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s | 
Wi \T is a patient? Frankly, I know of no single 


finition which will satisfy the hospital administrator, 
» doctor, the relatives of a sick person and the indi- 
lual himself. For the hospital administrator, the pa- 
nt is an actual or prospective inmate of the institu- 
on: for the doctor, he is a caller at his office or one 
iom the physician himself is called to visit; for the 
lative of a presumably sick individual, the definition 
. patient will vary with the qualitative and quantita- 
e standards of human sympathy, human solicitude, 
iman love; for the sick person himself he becomes a 
itient through a complex of psychological, sociological, 
d personal reactions. We generally define a patient as a 
ifferer from a disease ; but this definition does not help 
: in determining the answer to our question. Suffering 
an extremely elastic term; disease is no less elastic. 
ie terms of our definitions are just as vague as the idea 
‘ich we attempt to define. 

\rbitrarily we attempt to classify patients. From the 

sician’s and the hospital’s viewpoints there are am- 
ilatory and nonambulatory patients. These terms, how- 


do not in any sense measure what we may call 


atienthood,” the condition, namely, in the individual 
Lich effects a suffering human being. Many ambulatory 
tients are much more sick than the inmates of our in- 
tutions. Many an ambulatory patient is closer to a 
risis In his disease, closer perhaps to death than his 
spitalized neighbor. 
Medical Classification 

Che hospital administrator and physician also classify 
atients into medical, surgical, gynecological patients. 
Such a classification seems less arbitrary. Yet. we would 
‘obably all agree that there are but few medical cases 
lich may not under circumstances become a surgical 


| undoubtedly by far the larger percentage of surgical 


ses are also medical. We have, however, no rigorous!y 


for example, a1 


plicable way of strictly classifying, 
hthalmological patient, because we know definitely 
at many eye conditions are associated with ear, nose. 
(d throat conditions. We recognize this fact to some 
tent through our practice of inviting consultations but 
» arbitrariness of this procedure is also easily recog- 


ed. 
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Within the specialties themselves we classify a case 
for example, as pneumonia or typhoid fever, as carci 
noma of the breast, or sarcoma of the bone. Here agait 
countless differences present themselves. We group out 
patients according to so-called “clinical entities,” but 
what is a “clinical entity.” 

In the midst of these countless paradoxes, these practi 
cal and theoretical differences, do we not lose sight ol 
the fact that the patient, after all, is still a human being. 
Temperament, character, constitution, individuating 
traits, will remain the same whether a man goes about 
factory or whether he lies pros 


a hospital bed. He has the same claims, ih 


his business in office or 
trate upon 
same rights, the same needs, the same vearnings, whether 
he walks about the street or whether he is immured i1 
the ward of one of our institutions. What has happened 
to change him suddenly from the condition of being 
nonpatient to the condition of being a patient, 
The Patient a Human Being 

The patient I say, is still a human being and, there 
fore, he is still an organism. That organism is not iso 
count 


lated. He is still, even though sick, subjected to 


less environmental iniluences. Some of these environ 
mental factors have suddenly played upon him and in the 
interplay between the individual organism and the en 
vironmental factors the organism has been prostrated. 
The battle between the individual and the environmental 
factors has been waged for some time. Gradually the in 
ternal forees in the organism itself have been spent and 
as these are spent, the environmental factors gain a grow 
ing ascendancy. Still the battle continues, for the indi 
vidual organism, the patient, can recover through the 
processes ol repair, through the ability to call upon re 


Innate constitutional strength 
If these 


serve forces. Through an 


the battle may be won by the patient. jntra 


organic forces are deficient in magnitude or jJntensity, 


the environmental factors will carry away the victory 
and the patient will succumb. Whether the environ- 
mental factors in this viewpoint happen to be a speeding 
automobile or a typhoid bacillus, a banana peel lying 
upon the sidewalk or the smallpox virus, whether it hap- 
pens to be privation of adequate nutrition or calcium 
hunger makes little difference ; the essential thing is that 
during the period of combat or during the post- or pre- 


combat periods, the individual organism must be aided 
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in its strife, and during these periods the individual 
human organism is a patient, a sufferer if pain is asso- 
ciated with the combat. 

But suffering and patienthood are not necessarily 
synonymous terms. The processes of waste may go on un- 
perceived for a long period of time; the innate forces 
of the organism may have spent themselves at an almost 
incaleulably large or an infinitesimal velocity without 
giving externally perceptable manifestations. Yet, even 
without suffering, that individual is still a patient. 

The Fight for Normalcy 

Since the patient is a living human organism he is 
subjected even during the period ot extremest stress to 
all the laws which govern the life of an organism. Among 
those laws the biologist recognizes one, which perhaps in 
its significance for disease has been largely overlooked. 
The chemist, LeChatelier, has told us that when an effort 
is made to change the closed system through some ex- 
ternal force, that the closed system will yield to external 
pressure only as little as it possibly can yield. The sys- 
tem will actively oppose a change. At first, therefore, 
there is no relation between the magnitude of the exter- 
nal force and the internal reaction. It is only when the 
external force becomes progressively effective that the 
closed system yields more and more; finally, when the 
moment is reached at which the tolerance of the system 
is completely overcome, the external force exercises its 
finally overwhelming influence. A more adequate picture 
of a fatal sickness could hardly be furnished. 

We have countless illustrations in the life of the hu- 
man organism which demonstrate for us the operation 
of this principle. External temperature may and often 
does exercise a profound influence on the human being. 
Despite this, we maintain a temperature which we call 
normal. Expenditure of energy during exercise varies 
enormously, but despite this we maintain a relatively con- 
stant metabolic rate. The intake of food and the output 
of waste products tend, of their very nature, to alter the 
constitution of our body fluids, yet, despite that fact we 
maintain in our blood stream a hydrogen-ion concentra- 
tion which is remarkably uniform, and that uniformity 
is so essential to the organism that if a variation of more 
than a unit and a half or two units in the accepted stand- 
ard scale of hydrogen-ion concentration should occur, 
the human organism would have to pass through all the 
intermediate stages between deep coma on the one hand 
and excessive convulsions on the other. 

We are apt to forget in such considerations as these 
that many diseases are not born of bacteria. Moreover, an 
invading organism like a bacterium or a protozoan para- 
site does not necessarily produce a disease. The condition 
of the host organism is no less essential in the production 
of a disease. This thought in turn leads us on to another 
question “What after all, from the biologist’s viewpoint, 
is a disease ?” 

Disease is Individual 

I have already referred to our attempts at classifying 
diseases. That there is no unanimity of opinion upon 
what constitutes a particular disease is evident from the 
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fact that so many classifications have been attempted and 
none of them have been universally satisfactory. More- 
over, the situation becomes greatly complicated by thé 
fact that, while we think we can separate certain “clini- 
cal entities,” it may be stated with a fair measure oi 
accuracy, that such a thing as a typical course of a dis 
ease is rarely if ever encountered. While certain phases 
in every disease are certainly typical, others are just a 
certainly atypical. Everything depends upon the inte: 
action between the invading organism and the reacting 
organism, or in the case of constitutional disease upor 
the organism itself. We think that the symptoms « 

such a thing as typhoid fever or pneumonia are fair] 
definite, yet in a particular case we note diversities in t! 

reaction which at times are so pronounced that ou 
knowlegde of symptomotology receives a rude shock 
Why ? Because the invaded organism was not in that cor 
dition which would have enabled it to manifest what w: 
have learned to consider from the style of perhaps 


large number of cases as the typical course of a diseass 


Symptoms Vary 

Gountless problems here present themselves. I hay 
already raised the question. What are “clinical entities” 
One of the heads under which we treat disease in ou 
textbooks is symptomatology, vet every physician knows 
first of all that symptomatology alone does not present 
clear-cut, sharply defined picture of a particular diseas: 
Fevers, headache, pains of other kinds, are generaliz 
different 
have in common. If we consider the individual sympto1 


reactions which so-called “clinical entities” 
therefore, to be scientifically accurate, we should have t 
quote, if that were possible, the limitations or variatio 
within which any particular symptom in a given diseas 
could occur. By that: very statement we are forced 1 
recognize our limited knowledge of a particular disea 
form. 

We have come to talk of “symptom complexes” a1 
“syndromes” as if these adjuncts to a particular diseas 
picture were more or less definite in their occurrenc: 
Yet, there is not an observing physician who has no! 
seen almost any infective disease which has been co1 
quered by an individual organism without leaving ce1 
tain deleterious after effects. These, however, are by 1 
means uniform but vary according to some recondit: 
factor in different individuals. The influenza epidemi 
of a few years ago and the modified form of that diseas 
offer 


many after effects of the disease have been described 


which is still with us, classical illustrations. 5 
ranging in their nature from chronic organic heat 
lesions to forms of mental deterioration, that it is well 
nigh impossible to give a unified description of thes 
after effects. 

We still discuss in our schools of medicine certair 
specific diseases and with this antiquated viewpoint ther 
is associated also the search for a specific cure for : 
disease. Let us consider this question for just a moment 
even for specific infective agents. What is the disease 
that is caused by the streptococcus? The suggestion 
has been thrown out repeatedly that the streptococcus 




















vhich causes certain forms of scarlet fever, pneumonia, 
rheumatism, septicemia, is the same organism and that 
he particular picture presented by a certain patient is 
he result of not only the invading streptococcus, but 
nore particularly of the condition of the human being 
ho is invaded. 

In our old almanacs which were read with such avid- 
ty by the morose and morbid hankerers after self- 
nalysis, specific cures are suggested for this or that 
‘symptom complex.” Today the physician knows that if 
e wishes to help a patient through the period of stress 
hich we call sickness, he must watch day by day the 
rogress of the battle between the invading organism 
nd the sick person. Emergencies are bound to arise and 
he physician must meet them. The heart begins to fail 
n its coordination and that emergency must be met; 
idney function is disturbed and that emergency must 
e met. And so throughout the entire list of possible 
nergencies the modern enlightened physician cannot 
issibly rely merely upon a so-called specific cure for a 
isease and allow the patient to battle on in his severe 
ruggle. All of these effects which arise in the organs of 
he sick organism are, after all, just as much a part of 
he individual sickness as is the so-called specific effect 


rom a bacterial invasion. 


The Automobile and the Bacterium 

The analogy between the automobile and the bacter- 
im as causative agents of a sickness is closer than is at 
irst sight apparent. Even though the automobile always 
emains on the outside of the organism, this wide diver- 
ence from one point of view may be considered purely 
ccidental. The similarities are sufficiently great to merit 
irther study. In both cases we have an external force 
vhich impinges upon the prospective patient. In both 
ases the point of attack is nonspecific, that is just as the 
rganism may be struck by an automobile, harm actually 
lone to the organism is going to be determined by the 
oint of impact, the readiness of reaction of the attacked 
rganism, the special mode of reaction at that particular 
nstant, the weakness of a particular part of the body; 
ist so each of these statements can be made also con- 
erning the attack of the invading bacterium. All of this 
in be put into phraseology sounding much more Jearned 

saying that the effect of the bacterium on the organ- 
sm is going to be determined by the relative mass of the 
ivasion, by differential response of the invaded organ- 
sm, by the constitutional organic weakness of the in- 
ied organism, but in the end, whether we use learnedly 
unding names or simple language, the meaning of my 
alogy is clear enough. 

To summarize all of these thoughts, a disease is an 
dividualized response to an environmental stimulus. 
say, individualized, to distinguish it not only from a 
neral response but from a specific response. The physi- 
an in each case will be guided in his analysis of the 
tuation by his knowledge not only of bacteriology, but 
en more by his knowledge of the individual’s physio- 


cical and biochemical reactions, as these are more or 
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less determined by such structural and functional char- 
acteristics as are grouped together under the general 


heading of “constitution.” 


The Individual’s Constitution 

This brings us to our next thought-—the individual’s 
constitution. What is it? That it is not a simple thing 
to define is evident from the countless attempts at a 
definition which have been elaborated by so many stu- 
dents. The least that it can mean is this: constitution 
is the sum total of the internal factors which niake up 
an organism. For our present purposes we may restrict 
the discussion of it to those internal factors insofar 
as they are the basis of the reaction of a particular organ- 
ism. Such a definition may seem abstract and vague and, 
therefore, unpractical and not helpful. Yet, we have no 
way of attempting to describe directly the nature of 
human constitution. All that we can do is to watch the 
organism in its operations and from such data as may 
thus be assembled to deduce those characteristics which 
we are seeking to discover. Indirectly, therefore, we can 
accumulate a tremendous amount of information about 
the human constitution and the volume of such informa- 
tion is growing with the advancing years and the accu- 
mulated results of scientific research. The easiest attack 
upon the problem of constitution is clearly through the 
structural avenues and such a solution has proved 
remarkably successful. The extensive studies of Draper, 
for example, show us distinctive measurements in stand- 
ing height, in facial contour, various facial angles, 
sitting height, length of the head, circumference of the 
head, ear length and ear breadth, facial height, length 
of the mandible, length of the lower jaw and a great 
many other physical characteristics which are, as far as 
we can judge, diagnostically indicative in such conditions 
as gall-bladder disease, gastric and duodenal ulcer, 
nephritic hypertension, and tuberculosis. It is remark- 
able how the predisposition not only to these diseases 
but also to such diseases as pernicious anemia and asthma 
are reflected in the physical structure of the individual. 
Other workers such as Taendler and Bauer have pointed 
out that the day may not be far distant when physical 
measurements upon face and head, hands, legs, chest, 
and abdomen may be considered significant in the estab- 
lishment of a diagnosis. Our more advanced clinics even 
today are taking careful anthropometric measurements 
on all patients and as these masses of data accumulate 
without doubt they will yield a surprisingly rich harvest 
of conclusions. 

All of this work is as yet in its infancy. Thus far we 
have concentrated such studies upon the adult male and 
female individual, but as time goes on these measure- 
ments will be pushed forward into the vears of senescence 


and finally of senility, as well as backward into the vears 


of childhood and infancy. Even now some recent studies 
have shown the difference in bone and muscle contour in 
children of not more than two months of age and types 
indicative of predisposition to certain diseases have thus 
been established in the earliest stages of the individual’s 


existence. 
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What is here stated of somatic disease has for at least 
two or three decades been recognized for mental disease. 
Through the work of such persons as Kretschmer and 
Ewald human organisms have been classified into two 
sufficiently diverse types to enable the psychiatrist to de- 
termine his approach to a mental condition by the in- 
spection of bodily conditions. 

Yet, throughout all of this work the ever-recurring 
conclusion again comes back, that even though types are 
recognized, the individual sick person is a problem by 
himself and that no matter what the indications may be, 
the actual course of disease cannot be so accurately prog- 
nosticated that an absolutely definite answer to each such 


problem can be unqualifiedly given. 


Heredity and Environment 
Human constitution taken in its most restricted sense 
is a product both of hereditity and of environment. 
Heredity plays its role only in establishing tendencies, 
the environment makes these tendencies into realities, 
into this or that particular individual constitution. The 
same conclusions are here forced upon the student of dis- 
ease as are forced upon the student of human character 
and the student of all human traits. A disease, like the 
character and the trait of the individual is not pre- 
determined by heredity in this sense, that heredity forces 
the organism into a preestablished mold, but in this 
sense only, that heredity fixes the limits of variability 
within which environmental forces may play their part 
in the fashioning of the individual. We see from all this 
how important the environmental factor is in the de- 
termination of a particular disease. We used to think 
that races were differentially susceptible to certain dis- 
ease. Statistics have shown us that, for example, negroes 
are much more susceptible to tuberculosis than are white 
men; that white men in turn show much more suscepti- 
bility to venereal diseases than, for example, some of the 
wild tribes of Africa; that these in turn are much more 
susceptible to metabolic disturbances than are certain 
yellow races. All of these facts in the light of the newer 
knowledge have received a new interpretation and the 
interpretation is this, that differential racial susceptibil- 
ity to disease is a direct expression of the influence of the 
individual’s constitution. And since certain constitu- 
tions, as indicated to us by physical measurements, are 
more common in certain races than in others, the accu- 
mulated mass of facts now indicates to us the tremendous 
importance of individual traits in the development of 
disease. 
Biological Idea of Disease 
Here then is in brief the biological conception of dis- 
ease. A disease is, in the individual, a direct response to 
environmental factors. Whether these factors are bacteria 
or protozoan organisms or any of the other countless 
realities of life which affect the human individual js, 
relatively speaking, a matter of indifference for the estab- 
lishment of our fundamental conceptions. Just what the 
reaction of the individual will be is determined by, not 
only the nature of the attacking force, but also by the 
nature of the attacked individual and that nature finds 
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its expression in the individual human constitution. The 
human constitution in turn, while it cannot be directly 
studied, is still open to investigation by reason of the fact 
that certain structural and physical differences mak 
themselves readily manifest to the inquiring mind. 

The biologist thus places at the disposal of medicine a 
body of well-ascertained facts upon which the physicia: 
may judge not only of the prospective course of an actu 
ally existing disease, but may, what is still more im 
portant from the viewpoint of modern medicine, actu 
ally foresee the possibilities of the outcome of any strug 
gle between the environment and a particular huma: 
organism. 

And where does all this lead us who are interested j) 
the hospital? It emphasizes certain very definite view 
points. First of all the viewpoint that each patient is a) 
individual not only in this sense, that he is one huma: 
being, but that he is a human being of a special kind 
in fact so special that there is not a single human being 
in the whole combined population of all the countries o 
the earth who is just like this particular one. From thi 
viewpoint follow corollaries of the deepest import in ou 
approach to the patient. That same need for individua 
attention which forms one of the deepest cravings o 
humankind is to be extended to every single inhabitan 
of our hospitals, and that same amount of personal im 
mediate study should be given to each patient withi 
the limits of our resources and of our sympathy whic! 
would be extended to one who is nearest to us by ties o 
friendship or relationship. 

For administrators the thoughts which I have trie 
to develop have, secondly, a deep significance insofa 
as these thoughts emphasize the necessity of studyin; 
each individual patient. Records from this point of vies 
histories, progress notes, bedside notes, laboratory 1 
ports, reports of end results, all of these are imbu 
with a deeper significance once we have caught tl 
thought that the patient in whom we are interested 
the only one of his kind and that an individual answe 
must be given to the problem which this patient ha 
brought into our hospitals. 

Thirdly, as a final conclusion, the viewpoint whic! 
[ have tried to develop will stress for us, I am sure, th 
need of making our hospitals all to all not merely in 
general sense, but in a very special sense; not merely i! 
this sense that we trv to serve with equal attention am 
zeal all those who seek hospitality at our admissio: 
desks, but in this sense, that the hospital should hold 
insofar as its resources of money and of human servic 
can afford, the facilities for satisfying the most divers: 
human needs. Social service, insofar as it supplement 
the physical study of the individual thereby receives al 
added significance. Most of all, a knowledge of the spirit 
ual needs of the patient will round out that complet 
understanding of the patient who is a physical, mental 
social, and spiritual individual, which is required to giv 
to each child of God a measure of unselfish devotion am 
service which the patient’s dignity as an individual, with 
physical, mental, social, and spiritual needs, demands 


of us. 
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i 
3 








Tu E new St. 


lif., has been acclaimed by eminent engineers and 


Francis Hospital in Santa Barbara, 


-chitects as the last word in hospital practice and one 
the finest institutions west of the Mississippi. 
Rising from the ruins of the building which crumbled 
d fell in the earthquake of June 29, 1925, it stands 
lay in the opinion of structural authorities as the best 

at engineering knowledge has thus far developed and 

ll probably be more earthquake resistent than any 
ier type of building now known. 

The new hospital is constructed of structural steel 
ime and reinforced concrete. It is four stories in 
ight, 265 feet long and approximately 80 feet in 
dth over the wings. The columns and beams of the 
\ilding are of structural steel. The exterior is a lace- 
irk of four layers of reinforced bars and heavy welded 
esh. The exterior walls are all granite. 

The interior partitions and ceilings are of steel chan- 
ls and metal laths. There is no wood in the building 

‘cept the doors and window frames, making it practical- 
fireproof. 

The feature of the hospital which has appealed most 
the architect and building committee is that it is con- 

ructed in terraces and fits in ideally with the hillside. 

lso, in architecture it is an adaptation of the California 
sign, suitable to the general topography and the all- 
ir-round perfect climate. 

The new hospital has a capacity of 100 beds. Each 

ior has been divided into separate departments to take 
re of the medical, surgical, maternity, and childrens’ 
its. The administration, general offices, and main 

tchen are located on the first floor and are designed to 
re for all future expansion needs up to a 200-bed 
doctors’, 


pacity. There are nurses’, guests’ dining 


The New St. Francis Hospital, Santa Barbara, 
California 


rooms on the main floor, also main kitchen and a special 
diet kitchen. 

The laboratory and equipment is the most complete 
and modern obtainable. It is known as the J. H. Murphy 
memorial laboratory. It comprises two rooms, with table 
and chemistry desk carrying air, vacuum, gas, water, and 
electric equipment. This department is suited particu- 
larly for tissue and blood chemistry, as well as the 
routine laboratory tests. 

The X-ray department and equipment were also a gift 
to the hospital. This department includes a complete 
Wappler system, with combination table for radio- 
graphic, horizontal and fluoroscopic work, combined with 
a flat 
changer for chest and heart examinations, also the latest 


3ucky diaphragm. It has an upright cassette 


model for deep therapy, and a portable X-ray unit. It 
has barium plaster walls and the floors and doors are 
heavily laden with lead. Adjoining the X-ray depart- 
ment is the physical-therapy department, which includes 
diathermy, and a mercury quartz lamp. 

The surgical department is completely isolated from 
the rest of the building and is located on the fourth 
floor. There are four operating rooms, a major, minor, 
orthopedic, and tonsil room. This department is likewise 
a memorial. 

One of the best-equipped departments is that for the 
children. Two of the cubicles have been decorated in 
pink, two in blue, and one in cream. The hangings are 
of a design to please the eves of the little ones and ton- 
tain pictures of birds and animals. There are glass parti- 
tions dividing each unit. In the treatment room, there is 
a special table which was designed by the architect, 
Arthur R. Hutchason. There are fifteen baby cribs in the 
nursery, an isolation department, a washroom contain- 
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ing a bath with a thermostat, and an electrically heated 
dressing table. 

Each room has a connecting bathtub or shower. The 
floors are of tile, inlaid with portions of marble. All the 
features are built in and are of attractive design. In this 
connection, it might be well to call attention to the con- 
sideration given to the rooms. 'The harsh white walls are 
missing. Each room has been tinted to please the eye and 
the hangings are at once colorful and artistic and at the 
same time restful. There has been a determined effort to 
bring the home to the hospital in the entire design. 

The comfort of the patients has been the first consid- 
eration. For instance, the corridor night lights are placed 
two feet off the floor. In this way the corridors are ade- 
quately lighted and no rays of light filter through the 
transoms to disturb the restless patient. Also, each room 
has a telephone, radio (which is a great comfort to the 
patient), the silent call system, and other modern con- 
veniences. 

Probably one of the finest features of St. Francis is 
that of sunrooms and solariums. There are five of these 
altogether. On the second floor are three and on the third 
floor two. The patients are afforded an unbroken view of 
the blue Pacific as they face the south and of the Santa 
Ynez mountain range to the east and north. 

St. Francis is a Class A hospital so rated by the 
American Medical Association and the American College 
of Surgeons. This rating has been kept for the past few 
years during a period of great harassment and _ vicis- 
situde. The old frame hospital, which was used until 
September, 1923, has been converted into a nurses’ home 
and school. After the earthquake in 1925, the Sisters 
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NURSES’ HOME, ST. FRANCIS HOSPITAL, 
SANTA BARBARA, CALIF. 


were forced to move the hospital back into this buildin 
while they slept in ill-ventilated attics, in garages, a1 
some in the basement. 

Almost coincident with the completion of the ne 
$320,000 hospital was the dedication of the Sister: 
home. This modest home has 28 rooms, one for each Sis 
ter and has done much to make for greater efficiency as 
well as physical and mental comfort. 

The medical staff is composed of young and energet 
physicians and surgeons. It is said to be one of the best- 
organized staffs on the Pacific coast. Meetings of this 
staff are held regularly. The 
acclaimed the hospital one of the finest anywhere. Th 


medical 


society has 


president of the Santa Barbara County Medical Associ 
tion said recently that every doctor and surgeon in this 
section will do better work and render a greater service 
to suffering humanity because of the advanced facilities 
to be found in St. Francis Hospital. 

Two of the most important committees connected with 
St. Francis Hospital is the woman’s advisory board, com- 
posed of a group of 24 lavwomen, and a finance commit- 
tee. composed of six prominent business men of Santa 
Barbara. 

On October 30, 
dedicated by Rt. Rev. John J. 
Angeles and San 
Francis J. Conaty and Rev. Father Robert E. 
both of Los Angeles, Very Rev. Father Turibius Deav: 
provincial of the Franciscan Fathers, Very Rev. Jose 
Rhode, O.F.M., vice-provincial, Rey. Augustine H« 
recht, O.M.F., guardian of the Old Mission, and ma 
tev. Bishop Cantwell congratulat: 


1927, the new hospital was forma 
Cantwell, bishop of Los 
Msg’. 


Luc 


Diego. He was assisted by 


other clergy. Rt. 
the community and the Sisters on the new hospital a 
the service it is rendering. Rev. Father Augustine spo 
on “What the Sisters mix with medicine.” 

Other leaders, both Catholic and 
felicitated the Sisters, and Dr. A. Grant Evans, past: 
of the El Montecito Presbyterian church declared th: 
the hospital was the high mark in our Christian civili7 
tion. A Masonic band the music and w 
assisted by the student friar’s choir from the Francise: 
Fraters of the Old Mission. The American Legion fun 
tioned at the close of the progress by raising the colo! 
while the spectators sang the Star-Spangled Banner. 

After the exercises the hospital was thrown open 1 


Clvie Protesta! 


furnished 


the visitors for inspection, and many were the words 0 
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Section of Laboratory 


Special Diet Kitchen Lobby 


raise voiced during the afternoon. There were many 
uests of honor present. Sister M. Josephine of Joliet, 
il., mistress of novices in the mother house, representing 
he mother general, Mother M. Aloysia; Sister M. Jo- 
anna, superior of St. Vincent’s orphanage in Freeport, 
ll.; Sister M. Sylvia, superior of St. Joseph’s Hospital 
| San Francisco; Sister M. Luitgardis, superior of the 
ueen of Angels’ Hospital in Los Angeles; Sister M. 
\manda, former superior of St. Joseph’s Hospital in San 
‘rancisco and a friend to the Santa Barbara Sisters in 


Operating Room 
Main Kitchen Chapel 
the trying days; and many other Sisters were here to 


congratulate the Sisters and Sister M. Rosina, superior, 


through whose efforts principally the new hospital had 


become a reality. 


St. Francis Hospital at Santa Barbara is in charge of 


the community of Franciscan Sisters of the Sacred 


Heart, whose motherhouse is at Joliet, Ill. The com- 
munity was founded in 1866. It has eleven hospitals, 


seven in Illinois, one in Indiana, and three in California. 











Reverend Fathers and Sisters: 


Ler me begin by expressing to all, my sincerest 
regards and greetings. Words would be inadequate to 
express my esteem for the Association and of its mem- 
bers and the hope I have for its present and future 
achievements. Your convention should be one of the 
best in our history. It comes at the end of the year. We 
herald it as a new year. Let it be fully, completely, and 
genuinely new—is my most deep personal wish. 

The Association is out of debt. It has a fair sum in 
reserve for its future work. There is much to do at this 
convention and during the coming years, to make it 
possible for the Association to realize all the promises 
that lie within its deep soul and purpose. You are organ- 
ized (were, from the beginning) to help the Church in 
her mission of service to the world in the corporal and 
spiritual works of mercy. I beg of vou all, dear Sisters 
and Fathers, not to permit any selfish or petty interests 
to hinder or divert the onward movement of your origin- 
ally inculcated principles and purposes. 

The Association is yours; and through your officers 
and diocesan directors you are linked with the hierarchy 
for the serious ends you have set yourselves to reach. 

You will receive the financial report of the Association 
and I trust you will find a satisfaction in knowing that 


The financial condition of your Association at this 
time is one of greatest importance to you. The progress 
of the 
Spring Bank has been sold, the Milwaukee office-building 


Association since its last meeting is remarkable ; 
property has been disposed of, the present convention 
has been prepared for your reception, and the general 
operating conditions of the Association very much clari- 
fied. The result of 


good condition, has no mortgage debts, and is provided 


it all is that the Association is in 


with sufficient surplus to continue its affairs. The accom- 


panying Balance Sheet with its certification shows 
specifically what your condition is. Needless to say, it is 
a statement that reflects the finest condition. With assets 
totaling $63,433.73, of which $30,818.54 are current or 
quick assets, and liabilities of $7,573.48, it is clear, I 
hope that all the Association debts can be paid. After 
liquidating these liabilities, the balance left in the treas- 
ury will be ample to carry on the affairs of the Asso- 
ciation. 

It is especially gratifying to be able to present this 


statement to vou: to set at rest any fears or misgivings 
you might have had regarding this point. It represents 


‘Report of Executive Director, Rev. (¢ 
at the 
1929. 

‘Presented at the 14th annual convention of the C. H. A., Chicago, 
Ill., May 6-10, 1929. 


*. B. Moulinier, 
14th annual convention, C. H. A., Chicago, IL, 
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after fourteen years of poverty and struggle, there has 
at last come an era of comparative financial ease. 

You will also hear the report of the reorganizatio: 
Boland, D.D.., 
D.C.L., as chairman of the ways and means committe: 


commission, presented by Rev. J. P. 


of the commission, appointed by the executive director, 

_ who was its chairman during the past year. (Since I was 
obliged to leave for the Pacific Coast yesterday, I have 
asked Father Boland to act in the capacity of executive 
director during the term of the convention until m\ 
successor has been elected. or the office has been declared 
vacant, by a vote of the membership.) I ask you to listen 
to this report and study it, and finally, after at least on 
year of consideration, to adopt it, with whatever modi- 
fications may grow out of this careful and deliberaté 
study. As this report will be presented to you, I need say 
no more about it. 

In closing, let me say farewell to you and to the Asso 
ciation. I hereby hand in my resignation, to take effect 
May 10. I beg of you all to remember that 93 long as 
any energy remains within my body, in my mind, within 
my heart, for work in this world, it shall all be yours. 
whenever and wherever I may be permitted to exert it 
for vour help and encouragement. 


Good-by, God Bless you all. 





the successful efforts of Father Moulinier in behalf o! 
the Its thereb) 


assured. 


Association. future operations are 

As a sidelight to the figures contained in the auditor’s 
report: the present convention, its program and exhibits 
should be of more than passing interest to you. In the 
exhibit vou will find many of our loyal supporters, and 
here and there, some new ones. To you, Mothers Su- 
perior, this should represent a group of reliable business 
houses. They have consistently supported the Associa- 
tion and its members and merit, in turn, your considera- 
tion. They are more than willing to assist you in solving 
your problems. Their experience can be very profitably 
utilized, if you will ask for it. 

Your magazine, HosprraL Progress, the official organ 
of the Association, shows steady improvement in editoria! 
content, advertising, and physical appearance. May we 
direct your attention to these facts, and to the additional 
the best 





fact, that it is our purpose to make it a better 
hospital magazine. Your cooperation, however, is needed. 
The pages of HospiraL Proeress carry the messages of 
advertisers whose integrity, as far as it is possible for us 
to determine, is unquestioned. They are loyal and faith- 
ful to the Association. In consideration of this support, 








ould you not give them the opportunity to serve you 
ore fully. 

In this effort to produce the best hospital magazine, 

wish to acknowledge the valued assistance of the 
iblishers, the Bruce Publishing Company, and the 
any contributors to the editorial pages. 

If HosprraL ProGress is to continue improving, may 

bring one further point to your attention—member- 
ips and subscriptions to chaplains, doctors, and nurses. 
ould you, Mothers Superior, cooperate with us in our 
fort to increase the circulation of HosprraL PRoGREss ? 

this regard the success of the magazine rests almost 
tirely with you, and we know you will support our 
‘fort in this direction. 

In conclusion, your financial report is before you, a 
ief statement in thanks for the loyalty of our exhibit- 
s, a summary of some of the conditions surrounding 
OsPITAL ProGrEss—its faithful advertisers, and the 
ed for additional subscriptions. The Association’s 
rogress for the past year has been called to your atten- 
on, the result indicated—the ensuing year is ahead— 


ith every opportunity and facility for greater results. 


ROMAN R. SEVENICH & CO. 


Certified Public Accountants 
Dorsen Building, 774 Third St. 
Milwaukee, Wis. 
May 1, 1929 


atholic Hospital Association 


of the U. S. and Canada, 


12 North Michigan Blvd., 


Chicago, Il. 


rentlemen : 

In accordance with the instructions of your Assistant- 
Secretary and Treasurer, Mr. M. R. Kneifi, we have 
udited the Assets and Liabilities of your Association as 
f April 25, 1929, and are pleased to present our report 


erewith. 
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The within contained Balance Sheet, in our opinion, 


correctly reflects your financial condition as of April 25, 
1929, subject to the verifications set forth in the verifica- 
tion report attached hereto and made part of this report. 
The audit was made as of April 25th, but for all prac- 
tical purposes can be considered as of May - 
Thanking you for this opportunity of serving you and 
your Association, we are 
Very truly yours, 
Roman R. Sevenich & Co., 
per R. R. Sevenich, C.P.A., Wis. 
CATHOLIC HOSPITAL ASSOCIATION OF THE 
UNITED STATES AND CANADA 
Condensed Balance Sheet, April 25, 1929 
ASSETS 
Cash in Banks. $24,012.34 


Accounts Receivable 5,906.20 
Inventories ; : 900.00 


Current Assets $30,818.54 


Investments Bonds .. 3,877.50 
Notes Receivable .. ; 3,450.00 
Accrued Interest ‘ 122.92 

Investment Assets : 7,450.42 
Unexpired Insurance 140.78 
Office Equipment—Net 1,280.00 
Automobile Equipment—Net 1,300.00 

Net Fixed Assets..... 2,580.00 
Spence Property . 22,443.99 


TOTAL ASSETS 


$63,433.73 


LIABILITIES 


Accounts Payable—Office Expense 248.48 
Estimated Accruals for Convention 7.325.00 
Total Liabilities 7.573.48 
Net Worth—Free 53,528.75 
Rev. C. B. Moulinier, S..J.—Burse 2,331.50 
Total Net Worth : 55,860.25 

















REVIVING VICTIMS OF HOSPITAL BLAST 
Doctors working over a rescued victim of the Cleveland Clinic Hospital explosion 
in which more than 100 persons lost their lives. 








Effective Hospital Economies’ 


Sister Mary Julia, John B. Murphy Memorial Hospital, Chicago, Ill. 


Economics is the science of wealth-getting by the 
individual. This definition covers all factors of econom- 
ics. The science of consumption through spending en- 
tails: right choice, right use. More attention is given to 
this subject now than ever before, not only by the Fed- 
eral Government, but by all large and small industrial 
corporations that have begun to consider it as important 
as production and sales. Large amalgamations of bank- 
ing institutions have been effected in the past year with 
economy of operation certainly playing an important 
part of the basis for such actions by the leading financiers 
of the country. 

If this is the situation in other lines then why not in 
hospitals ? Even more so I venture to say, should we have 
economy in hospitals for here surely economy walks hand 
in hand with charity-—for the more economically the 
hospital is managed the more is it bound to react in 
favor of the patient. Our duty is to him not only physi- 
cally but financially as well, to reduce the cost of his 
being sick. 

We must never forget that the hospital is for the 
patient. On one occasion when Dr. John B. Murphy was 
holding one of his remarkable surgical clinics in our 
Mercy Hospital, he turned to a young intern and asked : 

“Doctor, who is the most important person in the hos- 
pital ?” 

After hesitating a moment the intern answered : “You 
are, Doctor.” 

Doctor Murphy said, “Oh no, Doctor, there is the most 
important person, your patient,” pointing to the patient 
on the operating table. 

Cooperation for Economy 

The word economy means to manage or control a house 
but the meaning has long ago been extended to the com- 
plex management of large establishments of every 
description. Organization for economical purposes is 
very essential. Good organization brings all departments 
into systematic relationship. The responsibility of man- 
aging a hospital is placed on everyone from the head of 
the hospital to the maid on the floor. Head nurses need 
not think that the responsibility of housekeeping is taken 
off their shoulders when there is a housekeeper employed. 
The head nurse has a moral responsibility. The new maid 
should be shown the most economical way of using a 
brush, the new houseman of putting wax on the floors, of 
using soap economically but effectively. Seventy-five per 
cent of our nurses do not even bother thinking it is their 
duty to know anything about housekeeping; yet, if the 
head nurse neglects that duty, her department will show 

signs of it. 

One of the first principles of scientific management is 
to systematize each piece of routine work so that it may 
be done in the shortest time with the least expenditure of 
energy. If systematic work saves time, the hospital is the 
first place in which to begin the campaign for scientific 
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management, Efficiency means to produce the _ best 
results at the lowest cost of time, labor, and materials. 

Our hospital has been in operation about seven years. 

Last July our communuity purchased it from a group o! 
doctors. I believe our problems were more complex than 
those that we would have met in opening a new hospital. 

Our school for nurses was affiliated recently with the 

Illinois Training School for Nurses. Every nurse, grad- 
uate and student, is most willing and ready to coooperate 
with the Sisters in every way in the care of the sick and 
injured. They are a most responsive group of women. 

Through the cooperation and careful management of 

the superintendent of the hospital, the superintendent of 
nurses, and the Sisters in charge of departments, we were 
able to reduce our payroll about $2,500 per month dur- 
ing the past ten months. It is an economy to employ 
capable people at a fair rate of remuneration. In select- 
ing your personnel try to secure those who are willing to 
take advice, who are intelligent and teachable. Few per- 
sons think of things in daily use in their relation to dol- 
lars and cents. Saving is a state of mind and everyone 
must have some reason which gives him an impulse io 
save. We may have a well-worked-out system of buying 
to save but the institution may be wasteful in the use of 
things. We should impress upon our personnel the idea 
of making things last longer, making supplies go further 
and of general carefulness in the use of hospital prop- 
erty. When you have accomplished this you have done a 
great deal toward solving the high cost of hospital opera- 
tion. However, we must keep before our minds that the 
character of our work requires service, not saving. Saving 
is not economy if it fails to attain its ultimate purpose. 

We have a full requisition system throughout the hos- 
pital. No doubt to some it may seem unneccessary to 
write and present an order for small articles, for every- 
thing. Soon it becomes an understood thing that nothing 
is given without a requisition. People have more respect 
for something they have to request, and the little touch 
of formality accompanying a requisition is a very good 
thing. It is noticed that heads of departments and others, 
in making requests, more frequently present the matter 
from the standpoint of effecting an economy than for- 
merly. 

One of the outstanding features of effective economy 
is the laundry. When we undertook the management of 
the hospital about one half of the laundry work was done 
in the hospital and the remainder was sent to the public 
laundry. The hospital laundry was located opposite the 
kitchen and was three times too small. The odor of soap 
suds and other laundry odors filled the house. 

The plumbing was poor, water covered the floor and 
hall. Something had to be done. We closed the laundry, 
distributed the equipment to our other institutions and 
sent all the linen to a reliable public laundry..We were 
relieved of the anxiety of relying upon laundresses and 
men to operate and care for the machinery. Furthermore 






















































t gave us space for a new kitchen. I wonder why kitchen 
ace was often forgotten in the erection of hospitals? 
did we get all the linen back? Yes, but not always the 
ext day. This caused a great deal of inconvenience. We 
re now sending all the linen of the hospital except that 


Sed cz lal 


hich comes from the obstetrical and surgical depart- 
y ents and the personal linen of the nurses and interns to 
ie laandry operated by the Sisters of the House of the 
‘ood Shepherd. Many of the women committed there 
trough the courts do the laundry work for which they 
re paid a salary so that when they leave the institution 
ey have means with which to take up the duties of life 
better surroundings. I believe that every piece of lin- 

1, every washcloth is returned the next day. We pay for 
iblic laundry “by the pound” and the Sisters’ laundry 
by the piece.” Perhaps you would like to know how we 
eep account of what goes to each laundry? We have 
irge blue-denim bags into which the linen used in the 
lelivery room and nursery is put. The linen used in the 
irgical department is put into bags of strong ticking. 
[hese bags are thrown down the clothes chute. They are 
asily separated from the rest of the linen and taken to 
ie pick-up station to be called for by the public laundry 
vagon. 

Every day the supervisor of each department takes 
ier requisition for linen to be used next day to the office. 
it is carefully looked over noticing the number of each 
irticle requested and if it seems reasonable considering 
the number of patients in that department and the num- 
er of new beds to be made up on account of patients 
eaving, it is O.K.’d and sent to the laundry woman who 
fills the requisition before she goes off duty that day. 
lhe linen is delivered about 8 o’clock the next morning 
to different departments. Until we opened a central linen 
room we had trouble every day. The result is only a 
iatural one; our supply is plentiful and equally dis- 
tributed. 

The Buyer’s Task 

Upon the buyer probably falls the biggest task for 
\olding down expenses which is the first step to be taken 
} to reduce hospital costs. A good buyer is one who cannot 
e swayed by unscrupulous salesmen. He must be cau- 
tious of one who confidentially offers him a great bargain. 

I know one salesman who raises the price on rice 14 
ents when he calls on a certain institution. He said that 
the buyer will insist on a lower’ price than he quotes 
‘first. Another salesman remarked that he ceased calling 
ip a Sister for orders because he could not make any 
profit selling to her. I was curious to know what she did. 
| inquired and was told that she simply insists on know- 
ng the prices of fruit and vegetables when she leaves 
ier order. She is familiar with prices and goods and does 
not place the order there if she can do better elsewhere. 

The reputable salesman has a straightforward story 
f quality and dependability and will not jeopardize the 
reputation of his house by resorting to trickery and he 
proves that his house is the most economical with which 
to deal. 

It is well to see each salesman whether you buy from 
him or not, if time permits. He may have something new 
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to show you or tell you about, that will be an advantage 
to your hospital. 

The buyer should have the privilege of making his 
purchases wherever he can get the best quality and the 
lowest prices. Buying through sentiment or because we 
bought from a certain firm 40 years must not influence 
the buyer. 

We are given four rules for buying: 

1. Know what you have. To do this you must have a 
central storeroom and make use of inventories and requi- 
sitions. 

2. Know what you need. The buyer should know this 
better than any salesman. Do not be a routine buyer. 
Do not buy just because vou see a bargain. I recall when 
a buyer found a good bargain. When the goods were 
the the 


articles—they were either too small or too large. 


delivered no child in institution could wear 

3. Know what you paid. This is most important. Did 
the previous purchase render the service you expected ? 
You cannot exhaust your efforts in this line. 

4. Take your discounts. In other words, pay your 
bills promptly, if possible. The amount saved by taking 
your discounts can be used to great advantage. 

If the purchasing of supplies should be concentrated 
in the central office rather than with department heads, 
they should be consulted and given an opportunity to 
make their requests, to give their opinion of the goods 
previously purchased. It is true that the Sisters in charge 
of departments have enough to do to supervise the work 
of their departments efficiently. Anyone can check sup- 
plies but anyone cannot be a supervisor of an operating 
room. 


Ordering Supplies 
We follow this method of ordering goods: 


Every Sat- 
urday the Sisters in charge of departments send to the 
office of the buyer a requisition for supplies needed. If 
they are in stock they are delivered promptly on Monday 
morning. If not, they are purchased Monday. 

All new goods are accepted in the receiving room, 
signed for, and a receiving slip made out attached to the 
invoice which is sent to the office to be checked up with 
the statement on the first of the month. 

Good canners now pack and grade fruits and vegetables 
for size as well as quality. Peas, string beans, asparagus, 
come in numerous sizes and the utility of each size should 
have careful consideration. Table fruits come in three 
grades—fancy, choice, and standard and there are sev- 
eral sizes in each grade. 

A buyer and seller oftentimes cling too closely to a list 
of items purchased during previous years. The buyer 
being short of time, sees no necessity for examining 
samples of other products or the same product in another 
form that might be satisfactorily substituted, either in 
part or in whole, and the salesman not wanting to in- 
trude on the buyer’s time or to open expensive samples, 
does not do the best possible job of informing the buyer 
of new products. 

Have you ever compared the prices of the canner and 
the wholesale dealer? The price on mill goods and the 
price of the wholesale dry-goods dealers. The middle- 
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man’s profit is eliminated. Each year we request two or 
three reliable firms to submit prices on canned goods that 
we shall use during the coming year. It is interesting to 
compare these quotations. Care must be taken that goods 
of equal value are compared. It is a good practice never 
to purchase goods of a considerable quantity, at least, 
without asking for bids. 

The buyer must be careful not to buy large quantities 
unless a saving is made. Money will earn interest for 
you as quickly as for the firm that overstocks your 
storerooms. 

We contract for gauze for three months. On the 20th 
of each month we receive a shipment. At the end of the 
three months we take all that is not used on our contract, 
but we do not order again until this supply is exhausted. 
The Sister in charge of the surgical department super- 
vises the making of dressings, used in the hospital. The 
amount of gauze used the last 10 months is about one 
half of the 
previous vear. 


amount used during the same months of the 


The drugroom is another important department. 
Drugs should be bought wholesale and bids submitted at 
all times. Stocking the drugroom with cheap drugs is 
not an economy. If you can please 75 per cent of the staff 
members with drug supplies your drugroom is not over- 
stocked. The inventories are not fictitious. Sister sends a 
charge sheet to the bookkeeper daily. We have a profit 
on drugs and our patients are not overcharged. 
Modern Kitchen Equipment 

When we discontinued the laundry we installed mod- 
ern kitchen equipment and three refrigerators; one for 
meat, one for fruit and vegetables, and one for the dairy 
products. The refrigerator system assures us absolute 


control of temperature continuously and economically. 


This new equipment cost about $5,000, but we realize 
that it was money well spent. For instance, since the in- 
stallation of the refrigerators, meat can be purchased in 
halves and quarters thereby saving several cents per 
pound. One of our cooks is a butcher. 
requisition for meat, receives it, cuts it, cooks it, and 
serves it. No meat is wasted. 

Bread should be bought in long loaves. There are more 
slices and less waste. The bread cutter saves five to six 
slices on a loaf, over hand cutting. A 6-pound loaf of 
bread can be cut by an electric machine in 20 seconds. 
It requires three minutes to cut it by hand. Forty pounds 


~*~ 


of butter cut in 48 pieces to a pound can be done in 25 
minutes by machine. One hundred pieces of flat silver 
can be cleaned in 25 minutes by an electric silver-clean- 
ing machine. An electric meat chopper which chops all 
kinds of meat, fruits, vegetables, and nuts without waste, 
saves much time and labor. An electric ice-cream freezer 
reduces the cost of ice cream to about one half. No des- 
sert is so desirable as ice cream in a hospital. On the 
other hand some equipment may be an increased cost, a 
potato peeler may cut away too much of the potato if not 
turned off at the proper time. 
The Central Serving Room 

The waste of good food supplies in a hospital can be 
remedied by the central control of supplies. The central 
serving room is more economical and satisfactory than 


He makes the © 
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having food served from the pantry in each department, 
no matter how poorly equipped or how poorly located 
it is. 

The trays are set up with bread, butter, salads, and 
desserts in the central serving room. The required num- 
ber of trays are sent to each pantry. We have an elec- 
trically heated cart consisting of six aluminum covered 
containers for vegetables, gravy, etc., and three flat con- 
tainers for meat. About half an hour before serving time 
the electric attachment is adjusted, heating the cart thor- 
oughly. The food is transferred from the range into the 
warm containers. The cart is accompanied by the cook 
and one of the pantry girls to the serving room, wher 
the electricity is turned on again. The monel-metal top 
which insures cleanliness and retains the heat is throw 
back, acting as a table on which to set the trays. Th 
warm food is served quickly under the direction of th 
supervisor and the trays are carried promptly by the 
nurses to the patients. We can serve all our general trays 
in less than 45 minutes. Special diets as diabetics and 
nephritics prepared by the dietitian are sent up on the 
dumb-waiter to the different floors. Special nurses on 1 
turning from their meals take their patients’ trays whic! 
are prepared in the main kitchen by the cook under th: 
supervision of the dietitian. By this method, food, time 
and labor are saved. No unnecessary food is sent to th 
serving rooms. The dietitian and the cooks have worke: 
out the system so well that they know just how much t 
take to the serving pantries. The transferring of food 
from one container to the other causes the food to lose its 
flavor and nutrition. We have been reimbursed long agi 
for the amount expended for this electric cart. Serving 
of trays was one of the real tasks before the use of th 
cart. Occasionally there is a complaint about food not 
being warm, but this is caused by someone failing to be 
in the right place at the right time. We have reduced th: 
cost of food about 16 2/3 per cent during the past ier 
months at the same time serving better food. 


The Garbage Can 
There is another source of saving that has been neg 


lected. The garbage can has received some attention, but 
the possibilities in this direction have been overlooked 
by too many. Any hospital superintendent can spend an 
hour profitably inspecting the garbage cans, their sur 
roundings, cleanliness, number, weight, and contents. 

The profit will be increased if he becomes anxious to 
know where this garbage comes from, whether from th 
general kitchen, the dining rooms, or the serving rooms. 
If he continues his investigation he will find that this 
waste is not the same from all serving rooms even though 
they contain the same number of patients. 

Saint John 
multiplied the loaves and fishes to feed 5,000 men be- 


relates in his Gospel that our Lord 


sides women and children. After they were filled He said 
to His disciples: “Gather up the fragments that remain, 
lest they be lost.” Twelve baskets were filled of the frag- 
ments. Christ, the great Teacher, gave us a lesson in 
economy. 

Economy is effected more readily and satisfactorily 
by the central control of supplies than by any other 
method. 











Getting a Proper Perspective on Hospital Costs and 
Charges’ 


Malcolm T. MacEachern, M.D., Chicago, Ill, Director of Hospital Activities, American College of Surgeons 


— 
C IRST let me convey to you the greetings of the Amer- 
an College of Surgeons and its great appreciation for 
e fine spirit of cooperation evidenced by all Sisters’ 
spitals in the hospital standarization movement. The 
emendous strides made by Sisters’ hospitals during the 
ist ten years is unparalleled in the history of hospitals. 
‘oday you may well be proud of your fine physical 
ants, equipment, diagnostic and therapeutic facilities, 
d above all, that fine group of Sisters whose lives are 
isecrated to the tender care of the sick and helpless. 
is a noble service you render in your hospitals—that 
ne spirit tempered with kindness and sympathy toward 
ffering humanity. 
I have taken the liberty this afternoon of changing my 
bject to one which | hope will be more practical. I de- 
re to speak on the matter of “Getting a Proper Perspec- 
ve on Hospital Costs and Charges.” We hear a great 
al today regarding hospital charges and the high cost 
hospital service, much of which is unwarranted and 
ised on theoretical conclusions or single examples. Even 
e medical profession in some instances appears greatly 
mcerned over the present status of the cost of he spital 
rvice and naturally the lay publie generally is intensely 


terested in this problem. 


Hospital Charges Exaggerated 
Many wailing house-top cries are being made for “The 
tient of moderate means.” Perhaps this is the most 
pealing subject one can speak on for it at once excites 
\iversal sympathy and interest of the masses. Much 
iblicity of a misleading. and detrimental character has 
the 
iblic to believe that hospital charges are generally ex- 


een broadcast during the past few years leading 


ssively high. The lay public undoubtedly have had 
eir minds thrown out of focus in this respect and in- 
ed it may be difficult to bring them back into line. An 
legedly noted speaker recently told his audiénce how 
rribly high were hospital charges and cited an instance 
) support his statement. He stated that a patient’s hos- 
tal bill for a mere hernia operation requiring eighteen 
vs in the hospital was over $250. When he was finished 
asked that he analyze the account to see why it should 
so high. The speaker responded and it was found that 
iis sum of $261, contained three distinct bills as fol- 
Ws: 


fospital: Room and board for 18 days at $4.50 $ 81.00 


SN i ee 5.00 
FS 
TE Eee RE Sona Pn Ue oe Os 10.00 

106.00 


A., Chicago, 
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Nursing: Special nurse for four days at $6.00... 24.00 
Special nurses’ board at $1.50 day SEAR ae ae 6.00 
30.00 

Professional Services: Sugeon ..........c.ceceeeceeeeees 100.00 
pS RI ESN Oe TEN 25.00 
125.00 

is OE Tits WR iii ives toaicnosdanaes 261.00 


But the hospital was blamed for this entire expense. 
Every case cited should have a careful analysis inasmuch 
as generally the entire cost is a composite amount repre- 
senting the combined costs of the different unit services 
contributory to the case. At any rate, let “facts be facts” 
in the consideration of this subject. 
Better Vs. Cheaper Service 

If as much propaganda were given to better hospital 
service as to the cost of medical service, more lives would 
be saved. It is not hospital charges which should concern 
us primarily and entirely—it is hospital service: How 
many lives we can help save; how many cases of chronic 
invalidism can we prevent; how many complications can 
we obviate; how can we reduce hospitalization periods, 


and how can we educate the public to protect their 
health. This is the program of the American College of 
Surgeons and it is quite evident its time is well taken 
up. Nevertheless, we must always be cognizant of the 
cost of hospitalization and endeavor to keep it as low as 
consistent with good service, realizing, however, that it 
should be of secondary consideration hospital service 
always coming first. 
Classification of Hospitals 

The American College of Surgeons has approximate ly 
3,000 hospitals under survey annually—general hospi- 
tals of all types financially. An analysis of accommoda- 
tions, costs, and charges reveals in a general way, the 
following findings: 

1. The majority of free work is done in state, county, 
and city hospitals supported by taxation. A certain por- 
tion of the cases treated in these hospitals are well able 
to pay moderate prices in private hospitals, as well as 
professional fees. Most of these hospitals provide attrac- 
tive or at least comfortable appointments and scientific 
services, 

2. The majority of hospitals are more or less of the 
private and community type, some organized for profit, 
but by far the majority not organized for profit. Gen- 
erally speaking, these cater to pay cases, but do ten to 
twenty per cent charity work on the average, the funds 
for this being provided mostly from earnings. 

3. Most of the hospitals above described offer a vari- 
ety of accommodations with a fairly wide range of prices 
from $3 per day up. In fact, the range of prices generally 
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averages much less than the hotels in their respective 
communities. Recently I stayed at a second-class hotel in 
a city where there were four hospitals. My room was 
shabby, unclean, lacked linen and sufficient light for 
reading. Room and board cost me $7.50 per day, whereas 
I could have had the best room in the best hospital in 
that city with board, nursing attention, and ordinary 
medicines for $5.00 per day, and it would have been a 
wholesome room as compared with what I had in the 
hotel. I scarcely know a hospital which does not offer 
good accommodations for $5 or less. Of course. there are 
always the higher-priced suites or de luxe rooms for the 
patient who can afford them. 

4. It is apparent that patients of moderate means 
will not always accept the accommodation most adapt- 
able to their pocketbooks; too often they demand the 
more expensive accommodations. Here the attending doc- 
tor could be a financial as well as a physical adviser to 
his patient. There should be a more careful selection of 
accommodation on the part of the patient. 

5. Many patients demand special nursing service 
which costs from $12 to $15 per day, whereas the hos- 
pital obligates itself to provide free of extra charge ordi- 
nary nursing care. In some instances, hospitals are pre- 
pared to do even more than this. It is believed that at 
least 50 per cent of special nurses’ time is taken up with 
cases actually only requiring ordinary nursing care. This 
means considerable extra expense to the patient. The 
cost of nursing care can be greatly reduced per patient 
through the use of group nursing, where one graduate 
nurse can care for two or three patients and the cost is 
prorated. 

6. Hospitals are obligated to add many extras for 
special services such as laboratory, X-ray, physical ther- 
apy, electrocardiograph, basal metabolism, which are 
essential for proper diagnosis and treatment, but they 
soon mount up to a considerable sum. These should be 
reduced to a minimum and charged for, as far as pos- 
sible, through a flat rate or distributing the cost in a per- 
diem manner. Increasing efforts can be made to reduce 
the number and amount of extra charges as generally 
found in patients’ accounts. 

7. Patients in hospitals can usually be classified 
financially into six groups: 

1. Free: Patients unable to pay any of the cost of 
service or professional fee ; 
Pay public: Patients able to pay all the ward 
charges but no professional fee ; 
Semipublic: Patients able to pay all the ward 
charges and a minimum professional fee ; 
Semiprivate: Patients able to pay semiprivate 
rates or charges and a moderate professional 
fee ; 
Private: Patients able to pay private rates or 
charges and the ordinary professional fee ; 
Private de lure: Patients able to pay rates or 
charges for extraordinary accommodation and 
corresponding professional fee 
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Every hospital should bear in mind this classification 
of patients financially and make definite provision for 
each as follows: 

1. Free: Larger wards, eight to twelve beds; 


2. Semipublic: Four- to six-bed wards; 


3. Semiprivate: 'Two-bed wards ; 
4 


Private: One-bed rooms: 


5 De luxe: One or more bed rooms or suites. 
Time in Hospital Reduced 

8. The average days’ stay of the patient has dropped 
considerably in the past few years. Concurrent with this 
has been an increase in hospital charges so that at present 
these fairly well balance. A notable incident bearing out 
this statement is reported by Mr. Asa 8S. Bacon, superin- 
tendent of the Presbyterian Hospital, Chicago. He states 
that 25 vears ago a famous surgeon operated on a patient 
in Ward 4 for appendicitis. This ward was then $1.75 
per day and the entire bill was $43.50 for 22 days. Re- 
cently a patient with indentically the same history and 
condition occupied the same room, now at $4.00 per day, 
and had the same operation. The total hospital bill was 
$54.00, but the patient left the hospital twelve days 
sooner and had a 100-per-cent better chance for com- 
plete recovery due to the present-day highly developed 
and efficient surgical technique and hospital service as 
well as returning to industry much sooner than formerly. 

Mr. J. A. MeNamara of the Modern Hospital, in 
writing on this subject, states, that on the whole, hospital 
costs have advanced on the average 162 per cent in the 
past ten or twelve years, while charges to the patient 
have advanced only 62 per cent. 

The average days’ stay in hospitals has been cut in 
two in many instances. This is very well illustrated in 
statistics taken from four well-known hospitals which are 
typical of all progressive institutions. These are as fol- 
lows: 
Hospital Death Rate 
1901 1928 


Average Days’ Stay 

1901 1298 
A 27 1] 5.09 b 

B ‘ 10.4 5.8 2.5 
C y 14 6 3.3 
D y 9 9 2.5 

There has been a general reduction in days’ stay as in- 
dicated. It is apparent that though the patient pays more 
per day for the service, the number of days are less than 
formerly. What actually happens is that the patient pays 
more but for a shorter time, and very little, if any, in- 
crease is found in the end if a comparison is made for 
similar services. 

9. Multiplicity of hospitals with consequent multi- 
plicity of overhead causes higher maintenance charges. 
Generally speaking. many communities have too many 
hospitals, but not always too many beds. This causes 
increased overhead which must be secured finally from 
the patient. 

Free Service Brings Complaints 

10. The system of state, county, and city hospitals for 
indigent patients tends to react on pay, private, and 
community hospitals by depriving them of subsidy from 





" 
4 





consolidated revenue which would help materially in 
absorbing overhead and paying the loss on the part-pay 
patient or patient of moderate means. If the free work 
were distributed to the various hospitals in the com- 
munity, meeting acceptable standards of service and 
these institutions subsidized accordingly on a per-patient 
per-diem basis by county or municipality and state, we 
would have better hospitals and lower prices. This has 
been tried in Canada and is most successful. There are 
no county hospitals as such, and very few, if any, purely 
municipal hospitals, as all so called cater to private pa- 
tients. All patients pay what they can toward main- 
tenance. 

In each province there is a provincial and municipal 
subsidy to all hospitals not organized for profit. This is 
paid as per diem per patient sufficient, in most instances, 
to provide for the free work and help to finance the pa- 
tient of moderate means. A very good illustration of this 
is in the city of Vancouver, with a population of 300,000, 
where there are two large hospitals, one Catholic and 
one nondenominational. The province of British Colum- 
bia pays the hospital 70 cents per day for each patient 
admitted, and the municipality of Vancouver also pays 
70 cents per day for each patient admitted, thus assur- 
ing the sum of $1.40 for every patient, regardless of the 
financial status or other conditions. In addition, if the 
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patient comes from outside the municipality in which the 
hospital is located, an additional 70 cents per patient per 
day is provided. This creates a fund which takes care of 
the free as well as the part pay or patient of moderate 
means, and tends to keep down hospitalization rates. The 
same conditions prevail in other parts of Canada but 
probably not to such a liberal extent. The hospitals are 
absolutely free from government or municipal control, 
but are subject in some provinces to government inspec- 
tion. 

11. Most hospitals today have too little endowment, 
the revenue from which would be of great assistance in 
supplementing what the patient of moderate means can 
pay. More and larger contributions to hospitals for this 
purpose are most desirable. It has recently been noted in 
a survey that out of every 1,000 contributors to philan- 
thropic work, 926 pass the hospital by, or in other words 
only 74 out of every 1,000 give to hospitals, which is less 
than eight per cent. 

Finally, it is my) opinien that the cost of hospital Rerv- 
ice cannot be safely reduced through the chain-store idea 
of hospitals or the reduction of service consistent with 
what the patient can pay. It seems to me that under pres- 
ent conditions we must look to other sources of support 
such as state, county, and municipal subsidy and endow- 


ments. 


The Patient and Medical Costs’ 


Sister M. Rose, Supt., Mercy Hospital, Pittsburgh, Pa. 


A RECENT number of Nation’s Business carried an 
editorial entitled “What Price Poor Health” in which it 
was stated that preventable sickness alone costs industry 
three billion dollars annually. This is a huge sum and 
since economists in other fields have arrived at about the 
same estimate, there is small wonder that the economic 
aspect of sickness has become one of the pertinent ques- 
tions of today, and one that is being studied from as 
many angles as there are factors in this complex twen- 
tieth-century life of ours. 
The Burden of Illness 

That such an evil exists, despite increased attention 
to health and to health conditions is self-evident. The 
point at issue is, why does it exist? and what thera- 
peutic treatment is required to cure it? Dr. Harry M. 
Moore, of the U. S. 


the last July number of the American Journal of So- 


Public Health Service, writing in 


clology, enumerates what has been called six maladjust- 
“the 


inability of the people to pay the costs of medical sery- 


ments in the field of medicine. The third of these is: 


ice.” Dr. Francis J. Haas, of Marquette University, says 
on this point that as a consequence of the “inability to 
pay” many people are being deprived of the proper med- 
cal care—in fact that some are doing without all but 
the most urgent. It is quite evident that we have two 
losses resulting from this: loss through inefficiency due 
to minor physical disabilities, and loss through prevent- 


"Read at the 14th annual convention of the C. H. A., Chicago, IL, 
May 6-10, 1929. 


able sickness. In this era when positive health for all 
members of the commonwealth, insofar as this is attain- 
able, is the ideal and aim of medical science, such facts 
show how far away we are as yet from the sanitary mil- 
lenium. Statistics prove that the highest percentage of 
sickness is to be found in the under-privileged or low- 
Wage groups. It would therefore seem logical that in- 
vestigative and remedial measures should begin with the 
underpaid class. To remove this blot upon our national 
life we need such effective public-health legislation as 
will secure to every man, woman, and child sanitary liv- 
ing quarters. Then there is need for the stabilization of 
These 


should insure to every working man the means requisite 


employment, and the readjustment of wages. 
for purchasing the necessities of life. 

It is true that the question of stabilized employment 
secured through higher wages and more hours of leisure 
is receiving the serious consideration of representative 
business men and industrial leaders. Credit is due to Mr. 
Henry Ford, to Mr. Willard, president of the Baltimore 
and Ohio R. R., 


in this movement, for there is dawning the realization 


and to others, who took the initial step 


that such a measure is not only humanitarian. but that 


it is highly economical as well. 


A Living Wage for Each Worker 
To lift up these underpaid groups into the sphere of 
the independent self-respecting citizen by insuring each 


worker a living wage is the first step to health and finan- 
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cial competency. The complete consummation of this, I 
fear, will be delayed until the world turns once more io 
the spirit of Christ, and His maxims become the norm, 
directing man in all his relations with his fellow men. 

So much for the extrinsic causes of man’s inability to 
pay. Let us now look at some of the intrinsic reasons 
why medical care is beyond the paying capacity of the 
middle class. This second step is educational in nature. 
Not every family that receives a living wage knows how 
to conserve it, and so distribute it so that it fulfills the 
mission of an independent income. From this point we 
shall limit our discussion to this individual as a patient 
and treat him from the standpoint of his sickness and 
its costs. 

Providing for Illness 

Sickness is the common lot of all of us. Some of us 


escape it for a number of years, either because nature 
has endowed us with an inheritance of good health, or 
because we have applied ourselves to the art of personal 
hygiene. Finally, however, it swoops down upon us un- 
expectedly and holds us prisoners for some days, or 
weeks, or even months. This uncertainty of sickness— 
this unaveragable quality as to time of incapacity—has a 
bearing upon the ability of the average patient to pay. 
Few people, today, live within their income. 

What happens when an unprepared-for illness takes 
them down? They must either mortgage the future, or 
they must fall back upon medical charity. Many of these 
people who find themselves in a financial quandary in 
time of sickness would have met the obligation with 
comparative ease, if sick spells came at regular intervals 
as do rent bills and other bills for maintenance. For this 
reason I believe voung people starting in life should be 
taught to budget for the proverbial rainy days as well as 
for other needs. Under the pressure of modern life, there 
is the continual temptation to use surplus funds for non- 
essential pleasures or comforts, but the time to anticipate 
one’s future incapacity to keep ahead of one’s debts is 
when everything is prosperous. Health hazards, like haz- 
ards of business losses in time of depression, ought to be 
handled in the same organized fashion and provided for 
by withholding unnecessary expenditures in time of 
prosperity and using this reserve fund in time of 
emergency. 

Extravagant Demands 

Another factor that increases the patient’s inability to 
pay is the extravagance displayed in time of illness. 
Scarcely anyone coming to the hospital today, with the 
exception of the under-privileged, or compensation cases, 
will take a bed in the ward. They all want private or 
semiprivate rooms. More than this, and I am sure you 
all have had the experience of cases where both the 
patient and his friends have demanded comforts and 
luxuries beyond anything enjoyed in time of health, and 
certainly in no way related to his cure. 

I spoke some moments ago of loss of efficiency due to 
minor physical disabilities; as these minor defects, un- 
attended to, often develop into serious or chronic dis- 
orders, | might have added that these same disabilities 
frequently raise the costs of medical care beyond the 
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patient’s capacity to pay. While people are awakenir 


ig 


more and more to the economy of preventive medicine, 
there is still much more to be done. Periodic health 
examination and more attention to the first evidences of 
something wrong will not only reduce the amount of 
sickness, but may avert many a long-drawn-out illness. 

The question is, what proportion of income must be 
set aside to offset this tragedy hanging like the sword 
of Damocles over our innocent heads ? Dr. Haas answers : 
4 per cent. To consider this in detail we shall resort to 
a few statistics. According to figures every worker loses 
from seven to eleven days annually through illness. On 
this basis, Mr. McNamara, executive editor of Modern 
Hospital, tells us that the average married citizen, hay- 
ing a wife and two children dependent upon him, should 
expect to meet a hospital bill of $125 every three years. 
This means $41.67 annually, or $.994 from each weekly 
envelope. This, of course, does not include maintenance 
cost of the family, which would have to be met, if the 
patient were the wage earner of the family. According 
to our present economic scale, it would then seem, that 
a worker receiving a living wage might be expected to 
meet the expenses of an ordinary illness provided againsi 
by the budget system. 

A review of salaries, however, will convince one that 
serious financial embarassment is likely to follow a long- 
protracted illness. According to data collected by Dr. 
Rankin, one of the committee to study the cost of med- 
ical care :— 


Only 6 per cent of families have an annual in- 


I os vce ccs cass sinned abcde $2,900 
90 per cent of families have an annual income 

DTI scccclce sienna 2,000 
67 per cent of families have an annual income 

IE RU Seisitanicnieohicieridinaeiaciinnnnietindicammiiahibiiis 1,450 
50 per cent of families have an annual income 

en ae ee ee NY err ee 1,200 


As personal initiative and effort among certain un- 
thrifty classes is desultory or altogether wanting, it 
is not likely that the budget plan which is wholly de- 
pendent upon individual endeavor, will ever become the 
panacea we are looking for. It seems to me that the best 
known method at the present time is in operation in 
several European countries. I refer to those systems o! 
insurance developed in these countries, and made obli- 
the 
method of raising the purchasing power of every indi- 


gatory upon individual. Here lies an efficacious 
vidual. 
Maintaining Health 

Now to turn to the other side of the question and con- 
sider what has been done and what still remains to be 
done, that an equation be formed between the cost of 
production and the purchasing power of the patient. I 
have already referred to the individual’s effort in pre- 
ventiye measures; now we shall review what is being 
done to assist him in maintaining positive health. Al- 
ready for economic reasons principally, the larger in- 
dustrial corporations, by attention to sanitary working 


conditions in mills, factories, and places of industry, by 
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heir protective measures against accidents, and by the Physician Deserves Just Compensation 

ork of their medical corps, have accomplished much in The expenditures in time, money, and effort made by 
romoting the health of their employees and their fam- the physician in the acquisition of his knowledge and 
The result has been fewer absences from sickness art has been ably discussed heretofore, hence all I need 































nd greater efficiency in service. repeat is that the cost of production for the best medical 
Year by year, boards of health in the several states service is necessarily high for the physician, too, is de- 
re appropriating larger and larger funds for carrying serving of a living wage. Whether or not it ought to be 
ito effect legislation on sanitation and public health, reduced below the present charge for specialized service 
rincipally as related to communicable diseases and care involves a number of ethical points upon which I am 
f the destitute. This is good but it is not enough. In- not prepared to pass judgment. This I do know, that no 
nsive and extensive—I might say, universal—health specialist that I have ever known, ever withheld his 
ropaganda is needed. Not the larger corporations, but services for monetary reasons alone. Further than this, 
very corporation should be in the field. The public 
ver’ I . I by their cooperative work particularly in university 
science must be plese to the consciousness of the towns, specialists are enabled to offer their services at 
eed for raising our public health record. Every corpo- , , . 
ed i spate I * alth r r a greatly reduced fees because of their lower expenses and 
te body must cooperate with every other corporate body . . . . 
: ieee at mngee “they are doing so. I hesitate to speak of the hospital here, 
every sane and sanitary measure for the promotion of 
Ne ; f } not wishing to infringe on the topic of the next paper, but 

he nation’s health and the reduction of all unnecessary 
, ~ by way of conclusion, I wish to say that few hospitals 
ckness. ; d 
: , =" ry of any group are in the field for gain. By weekly state- 
In the field of medicine, too, the physician has been ne a > bd = . 
’ . ments, in some instances by time consideration, by 
live to the people’s needs and has devised ways and “wae ' ‘ d AG 
. . . . saps : reduction of those extras, and by other considerations 
neans to bring his science and skill within the reach of a these ¢ 5 % sei. *~ ae 
the middleman. To begin with, the services of the spe- we are trying to bring medical care within the purchas- 
i rer ; » natie The spits avy is reachi , 

ialist is always, in its final analysis, the cheapest service. '"8 POW®! of the patient. The hospital, today, is reaching 
in this point Dr. Rankin says: “A skillful physician Ut to serve the community; we ask in return that the 
sts the patient less than an unskillful physician; his patient believe that we have his interests at heart, that 


agnosis is more complete and accurate; his treatment, the hospital exists for his benefit, and that our compen- 






nore efficacious; the number of visits consequently sation lies not so much in the money drawer as in the 






ver; and, the cure more permanent.” privilege of restoring a human being to health. 
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ST. MARY’S HOSPITAL SCHOOL OF NURSING, WATERBURY, CONN. 














NURSES’ HOME, ST. MARY’S HOSPITAL, WATERBURY, CONN. 


Tw ENTY years ago, all Waterbury was interested in 
the project of a Catholic hospital fostered by the late 
Rt. Rev. Msgr. Slocum, who gave, as the first contribu- 
tion, every cent of his own small fortune. This act, and 
his own beloved personality, lent such a spirit to the 
enterprise that all denominations united to work for a 
new hospital. On Feb. 28, 1909, the hospital was blessed 
and the first Mass celebrated in the chapel by Rev. J. E. 
O’Brien, Divine Wisdom having called Msgr. Slocum to 
his reward before seeing the result of his interest and 


munificence. 


In 1912, a commodious brick building was built, whic! 
then afforded comfortable accommodation for the stu 
dent body. Since the day the first patient was admitted, 
the hospital has had its original capacity more tha: 
doubled—now 250 beds; this, with the added activities, 
called for a great increase in the number of nurses, hence, 
the new home. 

The nurses’ home, which on May 4, 1927, was blessed 
by Rt. Rev. Bishop M. F. McAuliffe, is an excellent ex 
pression of the modern idea. It is so constructed an 


equipped as to make it a place of rest and refreshme 








ST. MARY’S HOSPITA 


L, WATERBURY, CONN. 
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the real sense of the word. It contains 100 single demonstration room, laundry, sewing room, and kitchen- 
eeping rooms. The entrance is colonial; on the left are ette. Situated on each side of a six-foot corridor are the 
e offices of the school; to the right a large reception sleeping rooms. Each room is provided with hot and cold 
' ‘ ring 42 by 20 feet, living room, 31 by . , 
—™* lounging room, 42 bj feet, living room, 31 by running water, floor plug for lamp, and ample clothes 
feet, library, 32 by 14 feet. All of these rooms are ; ee 
ss. : : closet, and is well supplied with light and air. The build- 
esigned for pleasure, entertainment, rest or reading; ; am 
oe ae - ing consists of four floors, exclusive of ground floor and 
ey are tastefully and artistically furnished. There are ; 
: : i ye s e <L W one elevi . The ‘ng 
vo large classrooms on this floor and two telephone It is equipped with one elevator. The flooring 


oths. On the ground floor is an immense gymnasium, throughout is of terrazzo. 


INTERIOR VIEWS, ST. MARY’S HOSPITAL, WATERBURY, CONN. 





The Storage of X-Ray Films 


[ NDER date of May 17, the following letter was sent to the hospitals of the country from the headquarters o{ 
the American Hospital Association at Chicago, III. 


} 
To Hospirat TRUSTEES AND SUPERINTENDENTS: 

The Nation is shocked by reason of the terrible hospital catastrophe that occurred in Cleveland, Ohio, on Wednes 
day, May 15, 1929. 


The primary cause of the accident which at present is attributed to a fire in tl 


1e X-ray film-storage room, is as 
yet not definitely decided, but full investigation is in process and the true facts will be ascertained as soon as 
possible. 

We fully realize the danger of combustion in film-storage rooms where combustible films are used, and strong] 
urge the utmost caution. At the same time we feel it would be unwise for hospitals, in the excitement due 
this catastrophe, to hurriedly make structural changes without securing competent advice from those who hav 
made a study of the hazards. 

To this end we are inclosing a list of the various Underwriters Inspection Bureaus, who are fully informed 
to the standards of the National Board of Fire Underwriters, and suggest that you communicate with the burea 


nearest your hospital before making changes. 


In the meantime, we would urge you where possible, to remove all excess films to a safe distance from th 


hospital, when such films are not now stored in vaults properly constructed and fully ventilated in accordan 


with the recommendations of the respective Inspection Bureaw and the National Board of Fire Underwriters. 


Louis H. Burlingham, M.D.., ilfred Meyer. 
President, American Hospital Association Pres., Board of Trustees, Michael Reese Hospital, Chicag 
Bert W. Caldwell. M.D.. Rev. tlphonse Schivitalla, 
Executive Secretary, American Hospital Association Pres., American Catholic Hospital Assn., St. Louis, Mo 
Arnold H. Kegel, W.D., Reo. J it. Dausrateind. 
Commissioner of Health, City of Chicago Pres 
Olin West, M.D., 
Secretary and General Manager, American Medical Assn. 
isa S. Bacon, 
Superintendent, Presbyterian Hospital, Chicago. Viss Margaret Rogers, 
S. 8. Goldwater, M.D., Supt., St. Lukes Hospital, St. Paul, Minn. 
Hospital Consultant, New York. Richard P. Borden. 
E. ‘8. Gilmore, = Pres., Board of Trustees, Union Hosp., Fall River, Mass 
Superintendent, Wesley Memorial Hospital, Chicago ' = ame 
N. W. Faxon, M.D., Geo, F. Stephene, BD., ae : 
Superintendent, Strong Memorial Hospital, Rochester, N. Y. Supt., Winnipeg General Hosp., Winnipeg, Manitoba 
©. G. Parnall, V.D., Lewis A. Sexton, M.D., 
Med. Dir., Rochester Gen. Hosp., Rochester N. Y. Supt., Hartford Hospital, Hartford, Conn. 


, American Protestant Hospital Assn., Chicago, II] 
Walter H. Conle UP V.D., 
Gen. Med. Supt., Dept. of Hospitals, New York City. 








VIEW OF CLINIC AFTER DISASTER 


A general view of the Cleveland Clinic Hospital a few minutes after the explosion in the X-ray room 
which caused fire and took a death toll of more than 100 lives among the patients, doctors, nurses, anc 
rescue workers. 
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NEW X-RAY FILMS IN 


NEW YORK HOSPITALS 
The nurse in this picture is holding a developed X-ray film close to 


emendous heat generated by studio light. The film will not burn nor 
emulsion combustible. Under the Fire Underwriters’ Act no in- 
mmable X-ray films may be used in hospitals in New York 


LIST OF INSPECTION BUREAUS 
apable of Giving Counsel and Advice on the Construc- 
tion of X-Ray Film-storage Rooms in Accordance 
With the Standards of the 


National Board of Fire Underwriters 


85 John Street, New York, N. Y. 


\LABAMA. Alabama Inspection & Rating Bureau; Offices: Mont 
very and Birmingham. 

\RIZONA. Arizona Equitable Rating Bureau; Main Office: Heard 
ilding, Phoenix, Arizona; M. R. Colwell, Chief Surveyor. 
\RKANSAS. Arkansas Fire Prevention Bureau; Main Office: Hall 
ig., Little Rock, Arkansas; T. F. Baker, Mer. 

CALIFORNIA Board of Fire Underwriters of the Pacific: Main 


San Francisco, California; H. 
Los Angeles, California. 


Exchange Bldg., 
Branch Office: 


ce: Merchants 
Badger, Jr., Secy 


COLORADO. Mountain States Inspection Bureau; Main Office: Gas 
Electric Building, Denver, Colorado; L. 8S. Simonton, Mer.; 
mch Office: Pueblo, Colorado. 

CONNECTICUT New England Insurance Exchange: Main Office: 
broad Street, Boston, Massachusetts; Branch Office: Harttord, 


nnecticut, 
DISTRICT OF 
imbia ; Main 
RK. Hardy, Mgr 
FLORIDA. Southeastern Underwriters Assn.; Main Office: At 
ta, Georgia; W. F. Dunbar, Mgr.; Branch Offices: Florida In 
tion & Rating Bureau, Jacksonville and Tampa, Florida. 


District of 
-» <3 


Assn. of the 
Building, Washington, 


CoLuMBIA. Underwriters 
Office: Woodward 


GEORGIA. Southeastern Underwriters Assn.: Main Office: At- 
ta, Georgia; W. F. Dunbar, Mgr.; Branch Offices: Georgia In- 


ctian & Rating Bureau, Atlanta and Savannah, Georgia 


[pAHO. Idaho Surveying & Rating Bureau; Main Office: Boise, 
ho; J. H. Branscomb, Mer. 

ILLINOIS. (Except Cook County). Illinois Inspection Bureau, 
in Office: 108 E. Ohio Street, Chicago, Ill.; F. H. Jones, Mer. ; 
inch Offices: Springfield, Peoria, Rockford, Joliet, Rock Island, 
ney, Mt. Vernon, Champaign and East St. Louis, Illinois 
ok County Only) Chicago Board of Underwriters; Main Office: 
urance Exchange Building, Chicago, Illinois 

INDIANA. Indiana Inspection Bureau; Main Office: 320 N. Meri 


in Street, Indianapolis, Indiana; E. M. Sellers, Mgr.; Branch 
ices: Evansville, Fort Wayne, South Bend and Terre Haute, In- 
na 

Iowa. Iowa Insurance Service Bureau: Main Office: 
hange Building, Des Moines, Iowa; K. L. Walling, Mgr 
ces: Cedar Rapids and Sioux City, Iowa. 

KENTUCKY. Kentucky Actuarial Bureau; Main Office: Stark 
ilding, Louisville, Kentucky ; G. H. Parker, Mer.: Branch Offices: 
hland, Covington, Lexington, Owensboro, Paducah and Pineville, 
ntucky. 

KANSAS. Kansas Inspection 
reet, Topeka, Kansas; W. 
hita and Kansas City, Kas. 


Insurance 
Branch 





Bureau; Main Office: 701 Jackson 
C. Hodges, Mgr.; Branch Offices: 
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Offices: Charleston and Wheeling 


sau, 
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Main 
RK. P 


LOUISIANA. Louisiana Rating & Fire 
Ofice: Queen & Crescent Blidg., New Orleans, Louisiana 
Strong, Secy.-Treas.; Branch Office: Shreveport, Ls 
MAINE. New England Insurance Exchange; 
Oliver Street, Massachusetts; Ralph Sweetland, 


Prevention Bureau 


’ 
Main Office 18 
Mgr 


Soston, 


MARYLAND. (Except City of Baltimore.) Underwriters Assn. of 
the Middle Dept.; Main Office: 414 Walnut Street, Philadelphia 
Pa.; Louis Wielderhold, Jr., Secy. (City of Baltimore) The Assn 
of Fire Underwriters of Baltimore City Main Office: 8-10 South 
Street, Baltimore, Maryland; John H. Kenny, Secy.-Mgr 

MASSACHUSETTS. (Except City of Boston) New England In 
surance Exchange Main Office 4) Broad Street, Boston, Massa 


chusetts; Ralph Sweetland, Mgr. (City of Boston) Boston Board 
of Fire Underwriters ; Main Office: 55 Kilby Street, Boston, Massa 
chusetts: Wm. H. Winkley, Mer 

MICHIGAN Michigan Inspection Bureau; Main Office: Cadillac 
Square Building, Detroit, Michigan; O. M. Henn, Mer Brancl 
Ofices: Jackson, Saginaw, Grand Rapids and Negaunee, Michigan 

MINNESOTA. General Inspection Bureau; Main Office: Plymouth 
Building, Minneapolis, Minnesota; Fisher & Lund, Mgrs: Branch 
Offices: Duluth, St. Paul and Winona, Minnesota 

MISSISSIPI Mississippi State Rating Bureau; Main Office: La 


Mar Life Building, Jackson, Mississippi; Lloyd T. Wheeler, Mgt 
MISSOURI Missouri Inspection Bureau Main Office Pierce 
Building, St. Louis, Missouri; Jas. A. Waterworth and Paul W 


Terry, Mgrs.; Branch Offices: Kansas City, St. Joseph 
Hannibal, Missouri 
MONTANA Board of 


Joplin and 


Fire Underwriters of the Pacific Vain 


Office: Merchants Exchange Building, San Francisco, California 
H. F. Badger, Jr., Secy Branch Office Butte, Montana 
NEBRASKA Nebraska Inspection Bureau; Main Office: Standard 


Nebraska 
Fire Underwriters of the Ps 
Building, San Francisco, 


Oil Building, Omaha, 
NEVADA. Board of 

Merchants Exchange 

tadger, Jr., Secy. 


Frank Stanbery, Mgr 
“i fic Main Office 
California H. | 





New HAMPSHIRE. New Hampshire Board of Underwriters; Mai 
Office: Concord, New Hampshire; L. Clarner, Jr., Secy 
New JERSEY The Schedule Rating Office of New Jersey Vain 


Office: 31 Clinton Street, Newark, New Jersey Leon A. Watsor 








(Entire State Territory of New York, Sub 


except 


urban, and Buffalo Districts) New York Fire Insurance Rating 
Organization, 70 Gurney Building, Syracuse, New York; Lawrences 
Daw, Secretary; Boroughs of Manhattan, Bronx, West of Bronx 
River, and Brooklyn, Long Island City, and American Docks and 
Stores in Richmond Borough New York Fire Insurance Rating 
Organization, 85 John Street, New York City, New York Harold 
S. Hess, Mgr Long Island and State (except as noted abov 
Borough of Bronx, east of the Bronx River; Westchester, Put 
nam and Rockland Counties: New York Fire Insurance Rating Or 
ganization, 85 John Street, New York City, New York: W. J 


Ward 
Wheatfield, Town of 
York Fire Ir 
tank Building 


City of Buffalo 
Tonawanda, North Tonawanda 
surance Rating Organization, 
Buffalo, New York; E. H. Sigison 


Township of 

and Kenmore: New 

Marine National 
Mgr 


Mer Entire 








NORTH CAROLINA Southeastern Underwriters Association: Mair 
O fice Atlanta, Georgia W. F. Dunbar, Mer Branch Offices 
North Carolina Inspection & Rating Bureau, Raleigh, North Caro 
lina 

Norte Dakota. General Inspecetion Bureau Main Offices 
Plymouth Building, Minneapolis, Minnesota; Fisher & Lund, Mgrs 
Branch Office: Fargo, North Dakota 

On10. Ohio Inspection Bureau; Main Office: Hartman Building 


Akron, Cin 
Steuben 


Columbus, Ohio; T. B. Sellers, Mgr Branch Offices 
cinnati, Cleveland, Dayton, Lima, Portsmouth, Springfield 


ville, Toledo and Youngstown, Ohio 
OKLAHOMA Oklahoma Inspection Bureau Main Office Okla 
homa City, Oklahoma; C. T. Ingalls, Mgr Branch Office: Tulsa 


Oklahoma. 
OREGON 
men's Building, 
PENNSYLVANIA 


Main Office: Lumber 


Mer 


Oregon Insurance Rating Bureau 
Portland, Oregon; Jas. N. MeCune 

(Except Allegheny, Philadelphia, Bucks, Ches 
ter, Delaware and Montgomery Counties). Underwriters Assn. o 
the Middle Dept Vain Office: 414 Walnut Street, Philadelphia 
Pennsylvania: Louis Wiederhold, Jr., Secy (Bucks, Chester, Mont 
gomery and Delaware Counties) Philadelphia Suburban Fire Un 
derwriters Assn Main Office: 331 Walnut Street, Philadelphia 





Pennsylvania; A. P. Stradling, Secy.; (Allegheny County) Board 
of Fire Underwriters of Allegheny County; Main Office: Common 
wealth Building, Pittsburgh, Pennsyvania; R. J. Trimble, Secy 


(City of Philadelphia and County) Philadelphia Fire Underwriters 
Assn Main Office: 131-141 South Fourth Street, Philadelphia 
Pennsylvania: J. Sandehson Trump, Secy 


RHODE ISLAND (Except Providence) New England Insurance 
Exchange: Main Office 40 Broad Street foston. Massachusetts 
Ralph Sweetland, Secy (City of Providence) Insurance Assn. of 
Providence, 42 Weybosset St Providence, Rhode Island Edward 


Devine, Secy 


SoutH CAROLINA Southeastern Underwriters Association Vair 
Office: Atlanta, Georgia; W. F. Dunbar, Mgr Branch Office: Soutl 
Carolina Inspection & Rating Bureau, Columbia, South Carolina 

SoutH DAKOTA General Inspection Bureau Main Office: Plyn 
outh Building, Minneapolis. Minnesota Fisher & Lund, Mer 


Dakota 
Bureau 


Sioux Falls, South 
Tennessee Inspection 


Branch Office 


TENNESSEE StahlIman Building 





Nashville, Tennessee B. Quackenboss, Mer Branch Offices 
Knoxville, Chattanooga and Memphis, Tennessee 

TEXAS Texas State Fire Insurance Commission Main Office 
Austin, Texas: John M. Scott, Chairman 

UTAH toard of Fire Underwriters of the Pacific: Main Offies 
Merchants Exchange Building, San Francisco, California H. | 
sac r, Jr., Secy tranch Office: Salt Lake City, Utah 

MONT New England Insurance Exchange Main Office +) 

Broad Street, Boston, Massachusetts: Ralph Sweetland, Mer 
VIRGINIA Southeastern Underwriters Association Vain Office 
Atlanta. Georgia: W. F. Dunbar, Mer Branch Offices: Virginia 
Inspection and Rating Bureau, Richmond, Virginia; (Entire City of 


Norfolk) Underwriters Inspection Bureau, Norfolk, Virginia 





WASHINGTON Washington Surveying and Rating Bureau: Mair 
Office: Alaska Building. Seattle, Washington; Branch Offices: Spo 
kane and Tacoma, Washington 

West VIRGINIA. West Virginia Inspection Bureau: Main Office 
Hartman Building, Columbus. Ohio: T. B. Sellers, Mgr Brancl 


West Virginia 


WISCONSIN Wisconsin Inspection Bureau: Main 0 fice Under 
writers Building. Milwaukee, Wisconsin: George E. Nichols, Mgr 
Branch Offices: Eau Claire, Madison, Oshkosh, Superior and Wau 


Wisconsin 
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WYOMING. Mountain States Inspection Bureau; Main Office: 


Gas and Electric Building, Denver, Colorado; L. A. Simonton, Mgr. ; 
Branch Office: Cheyenne, Wyoming. 


CLINIC POISON IS EXPLAINED 
Chemists Reveal Cause of Varying Colors 
An explanation of the difference between the harmless 
anesthetic, nitrous oxide, and the poisonous oxides, which 


caused deaths at the Cleveland Clinic was given to the 
Cleveland News by the Ohio Chemical and Manufactur- 
ing Company. 

The statement follows: 

in view of the conflicting statements which have been made 
in some of the articles appearing in the newspapers regarding 
the nature of the gas which caused so many fatalities in the 
recent Cleveland Clinic disaster, the research laboratory of the 
Ohio Chemical and Manufacturing Company wishes to make 
a public statement to correct these inaccuracies. It is re- 
grettable that due to the similarity of the chemical names of 
the oxide of nitrogen that many of the country’s foremost 
experts have been misquoted. The poisonous nitrogen dioxide, 
sometimes called nitrogen peroxide, has been confused with 
the indispensable anesthetic, nitrous oxide. 

When large amounts of cellulose nitrate film are burned, 
particularly with a restricted air supply, large quantities of 
poisonous nitrogen dioxide, along with carbon monoxide and 
traces of minor impurities are given off. 

Nitrogen dioxide is a gas, the color and density of which 
vary with its temperature. At room temperature it is an 
orange yellow gas, 2} times as heavy as air. As the tempera- 
ture rises, the color increases in intensity and the density 
decreases until at 284 degrees Fahrenheit the gas becomes 
black in color and is at this point about 1 1/3 times as 
heavy as air. This peculiar color change, varying with the 
temperature, explains the different colors, reported by various 
observers. The density and color changes are the result of 
the fact that as the gas is cooled two molecules combine to 
form a double molecule. 

Due to the fact that this gas is heavier than air, the cloud 
of gas at the Cleveland Clinic building hung low and slowly 
dispersed, thus poisoning those who came in intimate contact 
with it, among whom were many spectators. 

One part of nitrogen dioxide in 10,000 parts 
dangerous for short exposures, while 24 parts per 10,000 parts 
is fatal. Nitrogen dioxide is one of the most insidious of all 
the toxic gases, for it is characteristic that one may inhale 
its vapors in small amounts and feel no immediate ill effect. 
However, before many hours have elapsed edema of the 
lungs may develop and the victim will drown in his own body 
fluid, which has been poured out into the lungs. 

On the other hand, nitrous oxide, sometimes called “laugh- 
ing gas,” is a colorless, tasteless, nontoxic gas of a slightly 
sweetish odor, has no irritating action and is used extensively 
for surgical operations. Nitrous oxide is recognized as the 
safest general anesthesia known today. The harmless nature 
of nitrous oxide is revealed by the fact that it requires a 
concentration from 70 to 95 per cent of the gas to produce 
anesthesia, and is used by every modern dentist and in 
practically every hospital where a major surgical operation 
requires prolonged anesthesia. 

MARINE HOSPITALS USE “SAFETY FILMS” 

In a statement made public, May 20, by the United 
States Public Health Service it is pointed out that nitro- 
cellulose X-ray films, the dangerous kind, were ordered 
to be removed from Marine hospitals in 1924. The full 


of air is 


text of the statement follows: 

The Surgeon General of the Public Health Service discon- 
tinued the use of inflammable nitro-cellulose films in all the 
marine hospitals and relief stations of the Public Health 
Service in 1924, at which time both the used and unused stocks 
of the inflammable type, aggregating many hundreds of 
pounds, were removed from the clinical files and stockrooms 
and disposed of. 

The used films were found to have a sale value of 12 cents 
per pound and the proceeds of the sales were turned into the 
miscellaneous receipts of the general treasury. 

The “safety films” which have been in use since that time 
involve no greater fire hazard than cardboard or paper of 
equal thickness. They appear to be as satisfactory for gen- 
eral purposes as the inflammable nitro-cellulose type, although 
the “safety films” cost slightly more. 

The Surgeon General’s letter of promulgation, dated Decem- 
ber 20, 1924, follows: 

“Attention is invited to the necessity of diminishing the 
hazard at stations attendant upen the use and 


fire service 


HOSPITAL PROGRESS 


storage of X-ray films of the highly inflammable type with 
nitro-cellulose base. 

“Since July 1, 1924, only X-ray films having a cellulose- 
acetate base have been supplied on requisitions. These are 
commercially termed “safety films” and are understood to be 
as efficient as the inflammable type of film. 

“The safety films, as shown by tests, involve no greate: 
fire hazard than cardboard or paper of equal thickness and 
require no special storage facilities such as are now insisted 
upon for the inflammable films by fire authorities of many 
cities. ; 

“You are instructed to discontinue the use of inflammable 
nitro-cellulose films and to report any remaining unexposed 
stocks of same, mentioning the quantities of each size—this 
with a view to subsequent disposition by the Bureau. 

“With reference to the exposed inflammable films in you: 
clinical-record files, you are directed to convene a board of 
medical officers to examine the same and make recommenda 
tions for the disposal of such used films as are not essential 

“It is believed that many films found in completed records 
may be dispended with, and that it will be possible to destroy 
certain others after preparing certified abstracts of the inte 
pretation. Important films, especially those relating to patient- 
of the Employees’ Compensation Commission, the Coast Guard 
and the Veterans’ Bureau, should be preserved. 

“Your report with recommendations should be forwarded 
upon the completion of the work of the board convened by 
you, and the total weight of the inflammable films of whic! 
it is desired to dispose being given. These films have a smal 
sale value. 

“Such used inflammable films as you believe essential fo 
your clinical records should be preserved at your station 
undef conditions calculated to reduce the fire hazard to 
minimum. They should be filed in heavy manila envelopes ir 
steel file cabinets, or other metal containers, well remove: 
from stairways and other exits. Chemical fire extinguishe: 
should be located conveniently near these containers and 
stringent rules against smoking enforced in all places wher 
inflammable films are stored. 

“In the event that it is found impossible for you to reduc 
the stock of used inflammable films to 100 pounds or less 
it will be necessary to supply special storage facilities at you 


station for the same.” 








OXYGEN TANK USED TO SAVE VICTIMS’ LIVES 
George Jusko, one of the heroes of the Cleveland Clinic disaster in 
which 125 persons died, is shown demonstrating the oxygen tent which 
was used to aid persons who inhaled the deadly fumes which were let 
loose with the hospital explosion. A fireman is the victim. A call was 
sent out to the entire nation to supply Cleveland with these tents at 
the time of the accident. 
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INTERIOR VIEWS, PITTSBURGH HOSPITAL, PITTSBURGH, PA 
Pittsburgh Hospital is Operated by the Sisters of Charity. 
—Photo by Armstrong 
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THE MESSAGE OF OUR CONVENTION 
The convention of 1929, as might well have been fore- 
seen, will mark a turning point in the history of our As- 
sociation. From the viewpoint of organization, the net 
(a) a 


development of the consciousness regarding the strength 


results of our meeting seem to be the following: 


of our Association: (b) a growth in the realization that 
each member hospital must take an active part in the 
activities of our Association; (c) a strengthening of the 
conviction that the Association is and must ever remain 
in the strictest sense of the word a Sisters’ organization. 

From the viewpoint of professional hospital activity, 
the net results seem to be the following: (a) a deeper 
appreciation of the importance of the highest standards 
in hospital administration, in the auxiliary phases of 
hospital practice, and in nursing practice and education ; 
(b) a growing understanding of the economic problems 
involved in medical and hospital care; (¢) the impor- 
tance of viewpoints and backgrounds in the understand- 
ing and application of hospital policies. 

From the spiritual viewpoint, the net results seem to 
be: (a) a growing sense of the importance of hospital 
work in the field of Catholic action; (6) a keener appre- 
ciation of the importance of the spiritual life of the in- 
dividual hospital worker in the formation of a general 
spiritual tone and spiritual viewpoints in the entire in- 
stitution. 

All of these results, I believe, are summarized explicit- 
ly or implicitly in the resolutions which were adopted at 
the close of the Convention. 

As reelected president, I wish to thank all the mem- 
bers of the Catholic Hospital Association for the confi- 
dence through which there was again intrusted to me the 
privilege of guiding the Association through another 
vear. I cannot view my functions in that capacity with 
an aloof indifference. I cannot but view them with a 
realization of the tremendous responsibilities which those 
functions entail if the position of president is to be more 
than merely an honorary one. 

We have done great things in this Convention. We 
have, above all, declared our firm adherence to the funda- 
mental principles upon which this Association was 
formed. Among these principles, second only to firm ad- 
herence to the principles and practices of the Catholic 
Church, is a firm adherence to the principles and prac- 
tices of the religious life in which all our institutional 


members are carrying out their years of self-sacrificing 


toil. 








It must be the unswerving aim and the determined 
program of the Catholic Hospital Association to find 
ways and means of coordinating efficient and progressive 
hospital activity with a deepening and a firmer-growing 
spirituality. This is demanded by the character of our 
membership. If this principle is lost sight of, not only 
will the purposes of the Catholic Hospital Associatior 
be lost, but the professional as well as the religious life 
of the individual hospital worker will necessarily have 
to suffer, to the detriment of all those fundamental causes 
to the promotion of which our Association is dedicated. 
Progress in the professional field must be made to mea 
progress in the spiritual field of our activity. Just as ir 
the life of the individual Religious, learning and sanctity 
must be kept mutually supplementary, just so in the life 
of the hospital administered by a Religious sisterhoo 
or brotherhood, institutional progress must be kept mu 
tually supplementary and not mutually antagonistic to 
spiritual progress. 

A necessary corollary of these viewpoints is the fact 
that hospital development can be most effectively in 
sured through the education of the personnel. The eager 
ness of the Sisters for all hints regarding such educa- 
tional developments was constantly obvious. It is only 
through increased educational opportunities and facili 
ties that hospital standards can be more effectively prop 
agated, that hospital practice can be bettered and that 
hospital ideals can be made more attractive and practical. 
Our Association might well set itself the task of evalu 
ating every new educational development which presents 
itself, either in the general or in the specialized hospita 
field, and of fostering all such developments which a dis 
criminating and sympathetic judgment will recogniz 
as conducive to the promulgation of the enlarged fun 
tions of our institutions. As these functions of the hospi 
tal become more complex, so, too, their administratio1 
will demand a more extensive and intensive preparatior 
for the entire hospital personnel. This education for en 
larged responsibility cannot be left to chance, but must 
be engendered and fostered by a well-considered program 

As executive head of an organization, it is the duty of 
the president to carry out the wishes of the associatior 
over which he presides. It will, therefore, be the avowed 
purpose of the president of the Catholic Hospital Asso 
ciation to stress the two fundamental viewpoints whic! 
a study of the spirit and the activity of the last Conven 
tion have shown to be the expressed and implied wish of 
the Sisters.—A. WV. 8S. 





EDUCATIONAL ACTIVITIES OF THE HOSPITAL 

It appears to be a fairly well-established fact that th 
hospital, in addition to its chief function of caring for 
the sick, has a distinct duty or series of duties entirel) 
educative in character. Some of these duties are assumed 
from choice or as part of the service to the public, others 
are unavoidable since the hospital has become the med- 
ical center of the community. 

The hospital, first of all, must accept responsibility for 
its patients after they have been discharged. It is poor 














olicy to bring a sick man to a certain point of convales- 
ence and then turn him loose, perhaps to have him 

; eturn in a short time in worse condition than when first 
: i dmitted. In this the efficient social-service worker plays 
F n important part. Ske must be a practical economist, a 


etitian, and a housekeeper as well as a real nurse. Her 
ork is partly administrative, in that she visits the pa- 
ent to determine his home conditions, but to a much 
reater extent it is educative. If living conditions are 
etrimental to convalescence she attempts to better them, 
ut it is more necessary that she train the patient and 
is family in the direct care of the convalescent. She, 
rst of all, sees to it that treatment to be carried on sub- 
quent to discharge is understood so that it may be 
ithfully and intelligently followed. Having secured 
telligent cooperation on the part of the family, in 
‘eatment, she must see to it that the patient does not 
eglect to return to his clinic or to his personal physician 
yr a proper follow-up. This is one of her most difficult 
isks. It is comparatively easy to get the patient to co- 
perate immediately after an acute illness, but, as this 
erious event fades into the haze of the past, it becomes 
n¢ reasingly difficult to secure systematic treatment. 

In many communities today the hospital is playing an 
mportant part in educative public-health activities. 
There is great opportunity, when the individual is ill, to 
teach prophylaxis to his friends, and hospitals are cheer- 
ully embracing this opportunity. Preaching typhoid pre- 
ention often falls on unheeding ears, but when a mem- 
ber of the family is actually stricken with the malady it 
s a comparatively easy matter to get the family to realize 
that antityphoid inoculation would have prevented the 
lisease in the victim and will still prevent it in his fam- 
ly. The hospital has the opportunity to do this teaching 
nd is usually successful in it. 

As a part of its routine procedure and incidental to 
the review of its own work the hospital acts as a post- 
craduate school to the members of its medical staff. This 

nalysis of the work of the hospital as well as the corri- 
or discussion of cases has perhaps as great an educative 
alue as has the best postgraduate school. The clinical 
athological conference is becoming more and more pop- 
ilar. The reason for the value and the popularity of local 
ospital teaching is to be found in the fact that the cases 
scussed are usually those of everyday occurrence and 

is about such that the practicing physician desires 
nost knowledge. 

Since the apprentice system is no longer followed in 
nedical teaching, hospitals must give to the younger 
nedical men, that contact with the patient which will 
nake his theoretical education practical. The hospita! 
vhich accepts interns owes them the teaching of the 
ractical side of medical knowledge without which they 
re not competent to assume the responsibility for 
tuman life and well-being which they must do in so 
short a time. From the point of view of the intern, the 


nost important part of his hospital vear is the writing of 


ase records, since this, because of the necessitv for 
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securing information both historical and by physical 
examination, brings him into intimate contact with and 
teaches him how to conduct himself toward the patient. 
The case records must be reviewed and criticized by some 
experienced member of the staff so that the intern may 
be taught what to observe and what is of minor im- 
portance. Associated with this is the personal instruction 
of the intern by the attending doctor, carried on in the 
bedside discussion of symptoms and treatments of the 
various patients. 

Finally, most hospitals assume an obligation in the 
training of the professional nurse. This is a voluntary 
obligation which the hospital has assumed in order that 
it may carry out its full obligation to the community. 
That there is such an obligation cannot be disputed. 
Nurses must be trained, and under the present system 
there is only one place where this can be done. This ob- 
ligation is, however, voluntarily assumed since the cost 
of nursing by a graduate staff is less than that by pupil 
nurses. The necessary requirements will not be discussed 
at this time since very able minds in the hospital, med- 
ical, and nursing professions are spending much thought 
in an effort to formulate practical methods of solving 
the great problem of educating the nurse. Suffice it to 
say that, in the opinion of the writer, no hospital should 
assume the responsibilities of conducting a nursing 
school, unless it is prepared to give the pupils the teach- 
ing that they have a right to expect. The student, on her 
part, must have a good basic education and good health 
before applying for admission to the school and she 
should not be admitted unless she has both of these. 
Then the hospital should be prepared to properly educate 
her. She must have comfortable living quarters, adequate 
classrooms sufficiently equipped, highly trained instruc- 
tors in theory, supervision in the wards that will insure 
a practical application of her theory, and finally a suf- 
ficient number and variety of cases properly assembled 
so that at the end of her three vears she has a general 
training, sufficient to enable her successfully to perform 
her task as a general-duty nurse or to give her a basis 
from which she may develop herself into one of the nurs- 
ing specialties, should she so desire. 

These 


chance but are rather the result of definite plans origin- 


educative activities have not developed by 
ating in the minds of some of the creat leaders in the 
professions which have to deal with the prevention and 
cure of disease. In the field of public health, the devel- 
opment has been less the result of a national plan than 
in the other divisions. Yet the program of the American 
profound 
field. The 


however, been mainly directed to 


College of Surgeons has had a influence on 


the educative activities in this influence of 


this organization has. 


and has been most strong ti\ noticed in the development 
of the program of education of the patient, the graduate 
physician, and the hospital directed to a better under- 
standing of the patient so that he may have better care 
both during and after his hospitalization. The American 


Medical 


itself chieflv with the education of the young physician, 


Associatioz ; up to the present, has concerned 
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bridging the gap which existed between his theoretical 
training in the medical school and the practical knowl- 
edge which is required of him when he is thrown on his 
own resources and is required to care for the sick. 
Perhaps the hospitals of the country have not fully 
realized that they are taking part in at least four great 


national movements, distinct but allied. The great minds 


that are planning these movements are earnestly seeking 


the best course and the outlook for the future is bright. 
The individual hospital must get behind these national 
movements, must perfect its own educative activities as 
far as possible so that eventually there may be a solidly 
united body of hospitals striving to educate the public. 
both sick, 


undergraduate, and the nursing profession to the highest 


well and the physician, both graduate and 
possible point of knowledge in the prevention and cure 
of disease. Dee F< 
EXPLAIN COSTS TO PATIENTS 

Rey. Joseph F. Higgins, regional director of the Rocky 
Mountain States Catholic Hospital Association, Pueblo, 
Colo.. stresses the necessity for the public to know the 


expenditures made annually for hospital administration, 
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since the citizens and taxpayers are largely unfamiliar 
with hospital costs. Most people are not interested jy 
learning about the finances of the hospital until they be 
come directly affected as patients. It might prove of bene 
fit to devise a method of explaining room rates to thy 
interested occupants, indicating just what the per dien 
cost of service and upkeep totals, and how the balance: 
of the room charge is disposed of. 

Hospitals would achieve an enviable position in com 
munity favor if they could but reach the large numbe 
of people in every locality who still believe that by som 
magical procedure of the finances, hospitals would b 
able to extend free care to all patients who are unab! 
to pay. Father Higgins also maintains that our Catholi 
hospitals are doing more charity work than any othe 
single agency in the United States. According to ih 
annual report of St. Mary’s Hospital, Grand Rapids 
there were 6,060 patients treated in 1928, with a iota 
of 53,756 days’ service. The per diem cost was $5.58 co1 


sidering the operative expenses. The capital per dien 


> - 


cost per patient was $2.38. There were 352,835 meals 
served. The charity service of the same year amounte 
St. Mary's Hosp., Grand Rapids, Mich 


to $32.3538.69.— 
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Standards of A.C. S, and A. M. A. for Number of 
Necropsies' 


Eugene R. Whitmore, M.D., Professor of Pathology and Bacteriology, 


Georgetown University Medical and 


Dental Schools; Pathologist, Georgetown University Hospital, Washington, D.C. 


Tue hospital has two great functions: (a) the hu- 
anitarian one of caring for the sick, and (b) the edu- 
tional one of training its staff of physicians—attending 
id resident—and nurses; with all that goes with these 

The training of the staff is regularly em 

must 


functions. 
asized; but, as a teacher in a medical school, I 
<0 emphasize the training of medical students as an 
\portant part of the educational function of the hospital. 
ese two functions are interdependent; the better the 
re of the sick, the better the training of the staff; and 
e better the training of the staff, the better 
the sick. Wherever we look, various 
e statement that a teaching 
» to the sick. 

wo important medical organizations in this country: 
e American College of and the American 
fedical Association, undertaken to improve 
indardize the service in the hospitals of the 
nd to this end, 
My topic for today is specifically the standards of these 


the care 
forms of 
best 


we see 


hospital gives the 


Surgeons, 
have and 
country, 
have established certain standards. 


percentage of fatal cases 
instant at the 
these two organ- 


o organizations concerning the 
We must 
taff requirements in the standards of 


hich are posted. look for an 
ations, to see who is going to make the necropsies, 
The American College of Surgeons’ minimum standard 
r clinical laboratories provides :* “That the director of 
ie clinical laboratory shall be a graduate of an acceptable 
shall 
ive had adequate training in clinical pathology or allied 
ibject. In ease the director is not a physician, there 
iall be attached to the laboratory a graduate in medicine 
mpetent to render diagnoses in pathological conditions.” 
The director of the laboratory may time or 
ill time. In a smaller hospital, a member of the medical 
surgical staff may be assigned to supervise the work 
f the clinical laboratory. 
The American Medical 
fospital Approved for Interns” 


llege or university of recognized standing, and 


give part 


“Essentials in a 
, provide that: 


Association’s 


“In order to secure the best results from postmortem 
‘aminations, the hospital must necessarily have on its 
aff a physician who specializes in pathology. To secure 
highest service from necropsies, also they should be 
eld in connection with conferences in regard to diseased 
tients attended by interns and members of the staff.” 
Doctor Martin* 
t inical research, 


iVS: 


quotes Bowman C,. Crowell, director of 


American College of Surgeons, who 


and truthfully said that the 
‘rcentage of autopsies in a hospital is an index of the 
ientifie efficiency of that institution. There are numer- 
is reasons, why this is true, and enumeration of some 
them would be of value to show why this statement is 
‘ue and why hospitals should therefore seek to increase 
eir percentage of autopsies. 


“It has been frequently 


In the first place, a knowledge of pathology is the 
irner stone on which is biilt a knowledge of all other 
‘anches of medicine, and the autopsy has been one of 
e most important factors in advancing our knowledge 
disease. 

The autopsy serves to familiarize doctors with the 


tual changes in the tissues that occur as the result of 
Read at the 56th annual convention of the C. H. A., Chicago, HL, 
iy 6-10, 192¢ 

Martin, F. i. Report on Hospital Standarization for the Yea 
27, Bulletin American College of Surgeons, 1928, 12 3. 

Jour. Am. Med. Assn., 1927, 88, 826 











the disease, explaining the symptoms and _ indicating 
appropriate methods of treatment. 

It serves as a check on the clinical diagnosis and 
stimulates accuracy of clinical observations and. records. 

It emphasizes the frequency of complications of disease 

It serves frequently to detect contagious diseases. 

It covers medicolegal and insurance problems. 

It furnishes the family with accurate knowledge con 
cerning family disease. 

It furnishes material for the staff conferences of the 
hospital, and for graduate and undergraduate teaching. 


It is a source of new knowledge. 
The fact that the increase in the number of autopsies 
18 so widely disseminated over the entire country in 


dicates that local obstacles can be and in order 
to bring about this in an individual hospital, 
there must be a well-worked-out campaign involving co 
operation on the part of all those connected with the 
hospital who come into contact with the patient, patient’s 
friends, patient’s family, and the undertaker.” 
The American Medical Association’s Council on 
Medical Education and Hospitals, in its 
Hospital Approved for Interns,” 
“Tl. The Equipment oT the 
“7 Necropsies. The 
tal has come to be recognized as an index of its 
educational activities. After January 1, 1928, no hospital 
will be approved for the training of interns which does 
not have a record of necropsies on at least 10 per cent of 
all deaths in the hospital, and after January 1, 1929, the 
minimum requirement will be 15 per cent. The 
of these necropsies must be kept on file and shall include 
a protocol of each autopsy as well as a statement of the 
clinical findings.” In 1928,° the following 
added: “As a coroner’s 
and cannot be considered as filling this requirement.” 
V. The Work of the Intern 
8. Necropsies. The intern, as far as possible, should 
obtain experience in making necropsies under the direc 
tion of the pathologist. The hospital also should obtain as 


overcome > 
increase 


“Essentials in 
Says: 

Hlospital”’ 
percentage of necropsies in a hospi 


genuine 


records 


sentence 15 


rule, autopsies are unsatisfactory 


high a percentage of necropsies as is possible. This per 

centage is usually looked on as an index of the pathologic 

teaching carried on as well as of the general professional 
standard in the hospital. 

Essentials of a Necropsy 

What constitutes a necropsy, within the limits of these 


requirements? A statement of the clinical findings is 


part of the requirement. A necropsy is a scientific in 
vestigation of the cause of death and any concurrent ab 
the dead body; least that can 
reasonably be expected is a complete and orderly 
ination of the thoracic 
further including 


showing 


normalities in and the 


exam 


and abdominal cavities, and 


microscopic examination of all parts 


clinical or microscopic evidence of disease or 


abnormality. When 
of the central nervous system, or 


there is clinical evidence of disease 


of some organ, tissue, or 
space, outside of these two cavities, these parts must be 
conditions in the circulatory 


and hemorrhages, 


examined. Disease system, 


as thrombi, emboli, aneurysms, require 


special dissection and study; and in malignant conditions, 


the seat of the primary tumor must be determined, and 


the .metastases traced. Special examinations, as bac 
teriologic, seroligic, and chemical, must be made when 
they may be expected to yield information of value in 


explaining the disease condition. 
‘Martin, F. H.: loc. cit 

‘Loc. cit 
*Jour. Am 


Med 1928, 90, 


920 


Assn., 
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All of this examination must be undertaken in an 
orderly and respectful manner, with due regard for the 
feelings of the bereaved, and reverence for the dead. 
Keeping ever in mind the educational purpose and value 
of the necropsy, the pathologist will carry out the proce- 
dure in a spirit of thorough cooperation with the clini- 
cians in the ease, and never with any idea or indication 
of trying to “show them up.” 

With the minimum requirement of the American 
Medical Association’s Council on Medical Education and 
Hospitals before us, we can proceed to look into the per- 
centage of necropsies made in different hospitals. Chris- 


tian’ collected data from a number of hospitals, and his 
table is given below. 


TABLE I 
Percentage of Necropsies to Number of Deaths in General 
Hospitals with One Hundred or More Deaths a Year 


Date of Number Necropsy 
Name of Hospital Statis- of Percent- 
tics Deaths age 
Mayo Clinic, Rochester, Minn... 1925 625 86+ 
Johns Hopkins — Balti- 

more : , oes 1924 683 84+ 
St. Agnes Hospital, saltimore.. 1925 135 80 
Peter Bent Brigham Hospital, 

Boston a 1925 289 69-- 
Presbysterian Hospital, c hicago 1924 314 67+ 
Mount Sinai Hospital, New 

York aad 5 REN We = 1925 89 61+ 
Pennsy Ivania Hospital, Phila- 

delphia. ....... cenit aeRO 1925 43 50+ 
Michael Reese Hospital, Chicago 1924 384 40+- 
Presbyterian Hospital, New 

York in SEE METI 1925 299 39 + 
Jefferson Hospital, Philadelphia 1925 450 38+ 
Philadelphia General Hospital, 

Philadelphia ee oar eaadiaes 1925 2.577 a7 +- 
Lankenau Hospital, Philadel- 

phia. ...... ; octal 1925 253 37 
New York Hospital, ‘New York 1925 406 36+ 
Massachusetts Homeopathic 

Hospital, Boston ....... net 1925 321 35+ 
St. Luke’s Hospital, Philadel- 

INU: -sessiveseniens Raa cane 1925 435 34+ 
Massachussetts General Hospi- 

tal. Boston MSS ee 1925 431 32+ 
Presbyterian Hospital, Phila- 

delphia ........... li = 1925 230 324 
Ilinois Central Hospital, ‘Chi- 

cago ..... a om 1924 121 3 
St. Jose sph’ 8 “Hospital, Chicago 1924 153 28+ 
St. Luke’s Hospital, Chicago 1924 263 26+- 
Mount Sinai Hospital, Phila- 

delphia. ............ : ; 1925 20] 25 
Lenox Hill Hospital, New York 1925 364 24 
University Hospital, Baltimore 1925 281 23+- 
Post-Graduate Hospital, New 

York ; Ae : 1925 415 23 
New England ‘Deaconess Hos- 

pital, Boston coca ; 1925 114 21+- 
Protestant E piscopal Hospital, 

Philadelphia ...... . 1025 484 20-4 

3ellevue Hospital, New York.. 1925 2 824 20+ 


Lincoln Hospital, 
Roosevelt Hospital, 
Norwegian-American 


> 

2 

New York.... 1925 584 19+ 
New York.. 1925 

Hospital, 


Chicago sicedalicaian 1924 162 18 
Cook County Hospital, Chicago 1924 4,024 17 
Swedish Covenant Hospital, 

Chicago ; ‘ ae 1924 154 16 
Boston City Hospital, Boston 1925 1.270 15-+ 
Augustana Hospital, Chicago.... 1924 218 12+ 
Hebrew Hospital, Baltimore 1925 209 12+4 
Union Memorial —— Bal- 

timore .... caneceeaa = 1925 135 12 
Harlem Hospital, New York 1925 1,186 12 
Wesley Memorial Hospital, Chi- 

cago kebaanaviiantoinun Se ene 1924 207 12 
Hahnemann Hospital, Phila- 

delphia .. 1925 49] 94 

St. Mark’s Hospital, ‘New York 1925 155 9+ 
Chicago ......... 1925 135 s+ 


Grant Hospital, 





a Hospital for an Internship. Journal 


1499. 


Selecting 
1926, 8&6, 


‘Christian, H. A.: 
imerican Medical Ass'n., 
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Date of Number Necropsy 


Name of Hospital Statis- of Percent- 
tics Deaths age’ 
Fifth Avenue Hospital, New 
York ' 1925 204 8+ 
American Hospital, Chicago 1924 152 8+ 
St. Anne’s Hospital, Chicago... 1924 126 6+ 
Mercy Hospital, Chicago............ 1924 242 3) 
St. Vincent's en New 
York ... insane 1925 363 5+ 
Frances Willard Hospital, Chi- 
IID: vcssesscssinsioncennissins er 1924 130 5 
Methodist | Episcopal Hospital, 


Philadelphia... 1925 246 5+ 
John B. ee Hospital, Chi- 


cago. eaiacetiiiiaessutppamniiessisa 1924 146 4 
St. Elizabeth's Hospital, Chi- 

UE  sniscennavioscbus . ‘ 1924 209 3 
St. Mary of Nazareth Hospital, 

os” hicago epee 1924 285 2 

. Elizabeth's Hospital, Bosten =: 1925 163 ] 

C noe Hospital, Boston.... 1925 219 0.5 


Percentage on which permission for necropsy was obtained. 

“Private wards not included, as the hospital administration do 
not have information with regard to necropsies on private patient: 
Without these, the comparative ranking for this hospital probab) 
is too high. 


3Charity wards only. 


Urges More Necropsies 

Christian is of the opinion that any general hospit: 
having 100 or more deaths per year, in which the necrop 
sies are 25 number of deaths 
for an internshiy 

He says that 25 per of fatal coming to né 

cropsy is a very serviceable criterion of efficiency in 
hospital, and that hospitals should strive to maintain th 
level as a means of valuable postgraduate education fi 
their staff as well as for their interns; and he asks why 
should not this standard be set by the American Med 
cal Association as an additional criterion of acceptabilit 


per cent or more of the 


may be regarded as a desirable place 


cases 


cent 


for an internship. 

Christian points out that in hospitals with numerou 
percentage of fat: 
and says that there is constant] 
that the Jewish religion ha 
tenets opposed to the necropsy; but from a discussion 
the American Israelite of November 19, 1925, it 
clear that there is no authority or tenet of the 
faith opposed to the necropsy. 

Following the publication of Christian’s article, Keller 
and his coworkers wrote to the America 


Jewish necropsies on 
eases is likely to be 


encountered the excuse 


patients, the 
low, 


seen 
Jewis 


Journal of the 


Medical Association, giving their experience in tl 
Newark Beth Israel Hospital. This is a 125 bed hospita 


which about 60 p 
supported by tl 


active 
ward beds. 


with an general service, of 
cent are The hospital is 
Jewish community but is nonsectarian in its policies 
treating about 45 per cent of non-Jewish patients. Du 
ing the year 1925 there were 182 deaths in the hospit: 
in 38 of which, or 20.9 per cent of all deaths (both privat 
and ward) necropsies were made. 

A vigorous campaign was undertaken among the 
hospital, and among t! 
to overcome the prevalent 


phys 
cians sending patients to the 


lay public of the community, 


traditional prejudice against the performance of necro} 
sies. Beginning January 1, 1926, it was made a routir 


to interview the relatives of all persons dying in tl 
hospital, for the purpose of obtaining permission for a n 
In difficult pathologist or the atten 
ing physician, or both, are called in an effort to convin: 
the relatives of the importance of this final examination 
A form must be filled out in every death, either grant 
necropsy. 

have had 73 deaths, 
Of these deaths, 34 wer 
non-Jewish wit 


cropsy. cases, the 


ing or refusing permission for a 

Since adopting this plan, they 
which 37 have come to necropsy. 
Jewish, with 17 necropsies, and 3! 
~ 8Keller, P., et al.: 
American Medical Ass’n., 


i were 


Records of Hospitals, Jour 


1785. 


Postmortem 
1926, 86, 























) necropsies. Their conclusion is that whatever religious 
ruples might exist against necropsies, they are not very 
rong, and that careful and sympathetic arguments can 
ercome them. The following table shows graphically 
iat was accomplished by this plan in this hospital. 


TABLE II 
crease in Percentage of Necropsies to Number of Deaths, 
as a Result of a Definite Plan for Obtaining Permission 
to Make Necropsies. 





cark 
th Israel Number of Number of Percentage 
spital Year Deaths Necropsies of Necropsies 
1925 182 38 20.9 
1926 
to end of May 73 37 50.7 
vided as follows: 
ROOM: sasctncatesiesss 34 17 50.0 
Non- Jewish ‘ 39 20 51.3 


[In order to get an understanding of what our hospitals 
Washington are doing with reference to necropsies, 
sked from each hospital certain data which is tabulated 





TABLE Ill 

ercentage of Necropsies to Number of Deaths in Hospi- 
tals in the District of Columbia. 

Number of Number of Percentage 





Year Deaths Necropsies of Necropsies 
neral Hospitals 
i F. Y. 1927 201 27 13.4 
F. Y. 1928 217 20 9.2 
F. Y. 1929 185 14 7.6 


to April 30 


2 1927 378 54 13.0 
1928 347 64 18.4 
1929° 117 42 35.9 
3 1927 400 102 25.5 
1928 488 239 55.1 
1929 179 102 97.0 


to March 31 


4 1927 225 39 17.3 
1928 217 53 24.4 
1929' 90 26 28.9 
5 1927 98 47 48.0 
1928 93 38 40.9 
1929" 38 11 33.3 
6 1927 166 41 24.7 
1928 173 34 19.7 
1929" 56 13 23.2 
7 1927 250 17 6.8 
1928 259 23 9.0 
1929' 101 1] 10.9 
7 
8 F. Y. 1928 135 23 17.0 
(7lin 1”) 
48 hrs 
2” 6 mos. 1928 9] 14 15.4 
46 in 1”) 
48 hrs. 
1929 65 (total) 8 12.3 


al Hospitals 


| 1927 42 
1928 61 Nearly two thirds 
1929! 16 
10 1927 22 adult 7 31.8 
40infant 11 27.5 
59 stbth 9 15.3 
1928 26 adult 13 0.0 
35 infant 13 37.1 
57 stbth 5 8.8 
1929" 12 adult § 66.7 
12 infant l 8.3 
12 stbth 0 0.0 
1] 1927 174 Not available 
1928 217 Not available 
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Number of Number of Perce ntage 


Year Deaths Necropsies of Necropsies 
1929" 68 2 29 
Government Hospitals 
12 1927 41 11 26.8 
1928 52 25 48.1 
1929" 22 13 59.1 
13° 1927 189 124 
1928 188 138 
1920 133 &5 
14 1927 177 101 
1928 226 118 
1929' S6 45 





F. Y., fiscal year. Stbth., Stillbirth. 

‘January 1 to April 30 

*This hospital has a large emergency service, and about one half 
of their deaths are coroner's cases. The necropsies listed here are 
those made by the hospital pathologist 

‘This hospital has a large surgical and maternity service. Deaths 
in infants up to 48 hours of age are listed separately, and necrop 
sies on these deaths are not included in the necropsies listed here 

‘This hospital has a large accident service, and nearly all of 
their deaths are coroner's cases. Practicaly all of their necropsies 
are made by the coroner. 

‘Until 1929, records of necropsies were filed with the record of 
the individual patients, and no copy was kept for office record 

*With few exceptions, the necropsies in this hospital include 
examination of the cranial cavity and brain 

In tabulations of deaths and necropsies, we find that 
in general, necropsies on stillbirths are included in the 
number of necropsies, whether or not the stillbirths are in 
cluded in the number of deaths. One hospital in our table 
has the excellent system of recording adult, infant, and 
stillbirths separately in both the death and necropsy rec 
ords. Another hospital does not include stillbirths, or 
deaths of infants up to 48 hours of age, in the lists of 
deaths and necropsies; and I was informed by the medical 
superintendent of this hospital that an official of the 
American College of Surgeons approves of this plan. 


Securing Permission for Necropsies 

In the collection of this data on the Washington hospi 
tals, valuable side lights were thrown on the problem of 
obtaining permission to make necropsies, by conversations 
with the medical directors and superintendents of the 
hospitals. Theoretically it should be easy to obtain per- 
mission to make necropsies, but practically there are diffi 
culties to be considered. We must not be dogmatic, and 
must realize and respect the position of the clinician, 
especially that of the family physician; for, after all, the 
question of obtaining permission very frequently goes 
back to the family physician, where this relation is 
strongly tinged with sentiment. And right here is an 
element that is of great importance. Where the clinician 
enjoys the full cooperation of the pathologist, and has 
respéct for, and confidence in, his ability to make a thor 
oughly satisfactory necropsy, this relation of family 
physician may often be the determining factor in obtain 
ing permission for a necropsy. 

Often the intern is the one who is rather directly 
charged with the duty of obtaining permission to make 
a necropsy; and, since he is often the one who has most 
frequent contact with the family, the activity of the 
intern is very important in this respect. In one Wash 
ington hospital with a high percentage of necropsies, in- 
cluding the private patients, the medical superintendent 
gives full credit to the interns for this satisfactory result. 
But we must remember that the intern is_a young physi 
cian, and that the family of the patient often looks on him 
as very little beyond his medical student days; and in 
their bereavement they do not always give much con- 
sideration to his request for permission to make a ne 
cropsy. Here is where the whole-hearted cooperation of 
the clinician is of great importance, especially if he en 
joys the relation of family physician to the family. 

The question of payment of an honorarium to the 
intern for obtaining permission for necropsies is not in 
frequently discussed orally, and occasionally it gets into 
print. The general tendency is to frown, or to look with 
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“holy horror,” on the idea of such consideration for the 
intern; and it is often held that this procedure is in a 
class with paying the student during his medical-school 
training. Theoretically, and ideally, we may expect the 
intern, in his enthusiastic quest of knowledge, to make 
every endeavor to obtain permission to make necropsies 
on all of the fatal cases coming within his province; but, 
in some cases, at least, the medical student is considered 
to become an ordinary human being as soon as he receives 
his diploma, and is so treated to the extent of giving him 
an honorarium for obtaining permission for necropsies. 
In support of the idealism of the intern, I can say that 
in the tabulation of the percentage of necropsies in the 
hospitals in Washington, it does not appear that there 
is anything in favor of the hospitals that give such an 
honorarium. 

In one hospital that makes necropsies on a very high 
percentage of its fatal cases, a member of the hospital 
staff visits the family of every patient who dies, for the 
purpose of obtaining permission for a necropsy. 

Influence of Undertakers 

One hospital superintendent spoke of a lack of co- 
operation on the part of the undertakers, and said that 
sometimes, before the hospital authorities were able to 
get in touch with the family to ask for permission to 
make a necropsy, the undertaker appears and insists on 
removing the body at once. There may be an element of 
competition in this difficulty; but in general there is 
decided willingness on the part of the undertaker to co- 
operate in the making of necropsies. Probably the most 
important reason for this adverse attitude on the part 
of an undertaker is the failure of the pathologist to bear 
in mind that the undertaker must prepare the body for 
burial, often for shipping some distance. I remember 
well an instance of my intern days. We were making a 
necropsy on a body that had to be shipped some distance. 
We came across an anomaly of the kidney, and were 
pondering on what to do, when one of the great patho- 
logists of the day came into the necropsy room. On being 
told that we had promised not to cut the great vessels, 
and that we could not draw well enough to represent the 
anomaly, he thought an instant, and said: “Well, I tell 
you what to do; you tie and cut there (indicating the 
abdominal aorta), and you tie and cut there (indicating the 
and you let that undertaker inject 
No wonder the undertakers did 


iliac arteries); — 
where he da-—-— pleases.” 
not look with favor on necropsies in those days. Let the 
pathologist be familiar with, and bear in mind, the work 
that is required of the undertaker, and a great cause for 
objection on the part of the undertaker will be removed. 
Clinico-Pathological Conference 
American Medical Association’s “Essentials” 
“To secure the highest service from necropsies, 


The 
provide: 
also, they should be held in connection with conferences 
in regard to diseased patients attended by interns and 
members of the staff.” This brings us to one of the most 
important phases of the educational function of the hospi- 
tal, the clinico-pathological conference. Here, the clini- 
cians, the radiologist, and the pathologist get together for 
diseussion of the case. The history of the case is pre- 
sented, the clinician discusses the ease, the radiologist 
presents and discusses whatever findings he has, and the 
pathologist presents and discusses the diseased organs and 
tissues. Here is where we are able to correlate the clinical 
picture and the findings, and to get a satisfactory under- 
standing of the case, for here we are able to use our 


“hindsight.” 

The clinico-pathological conference should not last more 
than an hour, and no more cases should be brought up 
than can conveniently be discussed in that time. The 
success of the conference depends in no small measure 
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on the manner in which the pathologist presents th 
pathological material: it should be presented in an attrac 
tive, or at least inoffensive, manner. We may generaliz: 
on the remarks of that “eminent gentleman” Docto 
Meigs, and say that every doctor “is a gentleman,” an 
a “gentleman’s hands are clean.” The pathologist may b 
wearing an apron and gloves, and may be hardened t 
the action of formaldehyde on the eyes and the nasa 
musosa; but the clinician is at a disadvantage on all « 
these points. With the modern cold-storage plants, 

is commonly possible to present the material in the fres 
state, which is generally Specimens take 
from formaldehyde preserving solution are made inoffer 
sive by washing the formaldehyde off the surface; whi 
some the surface of the specim« 
with a layer of gelatin. Microprojection of sections 

tissue is a very satisfactory manner of presenting t!] 


preferable. 


pathologists cover 


microscopic appearance of pathological material. 
Importance of the Intern 

The American Medical Association’s “Essentials” pr 
vide further: “The intern, as far as possible, should obta 
experience in making necropsies under the direction 
the pathologist.” This is one element in that large pa: 
of the educational function of the hospital: the trainir 
of the intern; and we must bear in mind that the Ame 
standard is for hospita 


ican Medical Association 


“approved for interns.” In the discussions on _ hospit 


standardization, one sees some rather uncomplimenta: 
remarks regarding the amount and kind of training t! 
hospitals are giving their interns; and this is an it 
portant factor in determining whether to include tl] 
intern year as a fifth vear for the degree of doctor 

medicine. Discussion of this phase of the subject wou 
take us beyond the limits of our field. But let all of 

ask ourselves what kind of training we are giving 0 
interns: and, specifically, for my topic, what training : 
we giving them in making necropsies? 

3efore I close, I must refer to the necessity of havi 
a sufficient number of necropsies for teaching postmort 
technique and gross pathology to the medieal student 
At Georgetown we expect each one of our medical st 
dents to attend not less than 30 neecropsies, if possib 
as part of the course in pathology in the sophmore ye 
and to turn in reports properly filled out on these 
cropsies. Referring back to the question of  stillbirt] 
while recognizing the great importance of necropsies 
stillbirths, we do not accept a necropsy on a stillbin 
unless there is a complete history, with laboratory fi 
ings, of the mother, and there is a complete examinati 
of the foetus, including the cranial cavity. 

The Association of American Medical Colleges expe: 
each student to assist at not less than 10 necropsies. 
the students must attend necropsies in small groups, 
get the most out of the work, and only two students 
assist at a necropsy, we realize the large number of 1 
cropsies required for this part of the work. 

To return to the requirements. From the 
the last Annual Congress on Medical Education,® we ii 
that 91 per cent of the hospitals approved for trainin 


report 


of.interns, are making necropsies on 10 per cent or m« 
of their fatal cases. But we also find that the Council | 
not been able to put into effect the 15 per cent as 
requirement; and the reason for this inability is intere: 
ing. It is not because the hospitals cannot or will n 
meet the requirement; but because there are not enoug 
pathologists to do the work. But the hospitals must ha 
interns, and interns must have hospital experience. 
Doctor Wilson says: “It is one of the most perfect illu 
trations of the difference between theory and practic 
*Wilson, L. B. Annual Congress on Medical Education, Medi: 


Licensure, and Hospitals, Journal American Medical Ass’n., 192 
51. 
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T affords us pleasure to present for your consideration 
is paper on Preventable Fuel Wastes in Power-Plant 
»eration. Our subject will cause us to consider the boiler 
m. Yes, that oftentimes dark and dirty place and that 
ice that consumes so many of those dollars we could use 
such good advantage elsewhere. 

In our institutions, we are all fully the 
essity for cleanliness. It is also very important in our 
ler rooms. Possibly there is no department that will 

a greater return for reasonable cleanliness. 

We frequently hear from men who are continually visit- 


aware of 


power plants that an enormous waste exists in many 
them. Some go so far as to say that 25 per cent of the 
| is wasted. I do not know if there is any waste in 
ur plant or not, but I do know of conditions that can 
d do exist, and if they become aggravated enough it 
ild not only be possible, but probable that we were 
sting our fuel. It is these conditions we wil! consider. 
Keep Heating Surfaces Clean 
if we are to obtain maximum efficiency from our boilers, 
s absolutely essential that the heating surfaces be kept 
an. Soot deposited by the burning of fuel, and scale 
used by the impurities contained in water from which 
make our steam, must be continually removed and 
eir formation prevented as far as possible. 
The more we permit these substances to adhere to 
e heating surfaces of our boilers, the more coal we will 
rn. Soot and scale are two of the best insulators of 
at known. Bear in mind, please, this insulation is being 
wly but surely applied at the points where it is very 
desirable and will cause a fuel waste if permitted to 
main. 
For our purpose we may assume that a deposit of scale 
16 of an inch in thickness will consume about 13 per 
nt additional fuel; 14 of an inch about 20 per cent and 
of an inch about 35 per cent. From this additional coal 
nsumption we will derive absolutely no benefit, it being 
tirely necessitated by the presence of scale. If we have 
so permitted an accumulation of soot to remain upon 
e heating surfaces, the additional fuel required will be 
excess of the amounts just stated. The heating sur- 
ces of boilers are made as thin as is consistent with 
fety; this for the reason that the thinner the metal, 
e more rapidly the heat will be transmitted to the water 
ich is to be made into steam. Boiler tubes are gen- 
illy about 34 of an inch in thickness; if we permit one 
iarter of an inch of seale to adhere to its surface, so 
r as heat penetration is concerned, we have increased 
thickness of our tube from 3% to 114 inches. 
How are we successfully to combat these great enemies 
fuel conservation and boiler efficiency? First, we must 
‘roughly clean the heating surfaces and, secondly, we 
ist keep them reasonably clean. As to the removal of 
it, whenever conditions will permit, we should have 
ourse to the use of soot blowers. Briefly these are 
vises so located as to permit the blowing of steam 
er the heating surfaces of the boiler while it is in 
eration. Where hand cleaning must be resorted to, then 
very best of tools should be provided for the work- 
in as this is a very dirty, disagreeable, as well as 
wrigus proceeding, and one that is very likely to be im- 
perly done. We should provide that which will permit 
good cleaning being done, and then insist “upon its 
ing done just as often as is necessary. How are we to 
ow how often this cleaning should be done? 


A., Chieago, IL, May 


Read at the 14th annual convention, C. H. 
(, 1929. 
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Determining Frequency of Cleaning 

We can secure the aid of a flue-gas thermometer, which 
will record the temperature of the gases as they leave 
the heating surfaces of the boiler. This temperature 
should not ordinarily be over 100 degrees in excess of 
the temperature of the steam we are using. For example, 
we will start with a boiler that has had heating surfaces 
thoroughly cleaned. We find the temperature of gasses 
to be 440 degrees; let us say we are carrying our steam 
at 80 pounds pressure; we refer to a steam table and 
find the temperature for steam at this pressure is 332 
degrees. So far, all is well, but let us suppose that after 
a short 


run, we notice the temperature has a tendency 


to increase while our draft and load conditions remain 
practically the same. Soot is accumulating and more fre- 


quent cleaning is necessary. 


If we cannot have the thermometer, then let us start 
with three cleanings in twenty-four hours and run 
this way for a short time; we will carefully note the 


steaming qualities of the boiler, as well as coal consump 
tion. Let us run another period with two cleanings under 
the load draft then 
results, and, of course, we will be guided by them. An- 


same and conditions and compare 
other important aid is the prevention of smoke. While 
it is true we can waste but a small percentage of our 
coal by the densest of black smoke, still this smoke will 
place a heavy deposit of soot upon the heating surfaces 
which will call for more frequent cleaning or a waste 
of fuel. 

As to the removal of scale, if any amount is present, 
it should be removed by mechanical means; water, air, or 
steam the 
scale. The fact that scale was present is reasonable evi 


turbines are very successful in removal of 
dence that it will form again under the same conditions. 
It would not be practical for us to resort to the use of 
turbines each time boilers were taken out of service. It 
therefore becomes desirable to lengthen this period be- 


tween mechanical cleanings. 


Treatment of Water 

We will consider one way in which this can be done. 
We could have recourse to the use of a water treatment. 
I do not refer to the numerous boiler compounds. To 
get the best results from a water treatment the water that 
is to be used in the boiler should first be analyzed sO as 
to assure us obtaining the proper treatment. The purpose 
of this treatment is to precipitate the impurities contained 
in water and to hold them in suspension, thus preventing 
adherence to heating surfaces. This in turn will neces- 
sitate what is termed “boiler-blow-down”: that is, we 
blow a determined amount of water containing the im 
purities out of the boiler. 

It is desirable to have a treatment which will permit 
our making a daily, or at least frequent analysis to 
determine the point of concentration; with this informa- 
tion, we will be able to determine whether the amount 
of treatment is sufficient or whether it would be advisable 
to increase or decrease the amount. It will also permit us 
to regulate the amount of blowdown which is important 
for two reasons: First, if it is not sufficient, the treat 
ment will be unable to hold the impurities in suspension 
with the result they will adhere to heating surfaces and 
form scales; secondly, if blowdown is excessive, we will 
waste our treatment, fuel. We should 
depend entirely upon this treatment, but should have 


water, and not 


recourse to mechanical cleaning whenever necessary. 
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Cleanliness of Room and Equipment 

Now let us consider the benefits that may be derived 
from cleanliness of room and exterior of equipment. It 
may be difficult to see how the renovating of room and 
the exterior of the equipment will affect boiler efficiency ; 
the connection may be remote, but nevertheless it is there. 
Let us take an imaginary trip into two boiler rooms. The 
first one we will visit is one where no thought of clean- 
liness exists, and where carelessness reigns as a result. 
Let us see what we find: dirt everywhere, and coal scat- 
tered on the floor, in the corners, in the ashes, and in 
the ash pits. Yes, where carelessness reigns, we may have 
a surprise awaiting us when we examine our ash pile. 
There we may find coal that was never inside the furnace; 
we may find large quantities of combustible coke that is 
Now, let us another boiler room where a 
of cleanliness exists. Do we find the 


wasted, Visit 
reasonable amount 
same condition? Certainly not. Why? Because the fire- 
men are required to observe cleanliness of at least the 
floor and equipment contained therein, with the result 
they are far more careful in preventing coal from falling 
to the floor and other places. More care is exercised in 
the cleaning of fires and handling of ashes. 


The Furnace 


Now, let us consider our furnace. When we consider 


efficiency we must consider the boiler and furnace sepa- 
rately. The purpose of the furnace is to transform the 
the coal and deliver it to the boiler. 
the boiler is to take the heat energy 


heat contained in 
While the purpose of 
from the gases delivered by the furnace and make steam 
with it. 

The efficiency of our furnace in turn depends upon the 
efficiency of combustion within the furnace and the safe- 
of the gases from outside influences until they 
have left the heating surfaces of the boiler. To protect 
these gases from outside influences, namely, cold air, it 


guarding 


becomes evident that we must have all the air entering 
the furnace under control. The only way we can ac- 
complish this is, to be sure the setting is free from cracks 
in brick work or joints where metal of boiler and brick- 
work join, and which will permit air to enter through 
them and chill these gases. 

The most important testing device we can procure to 
assist us in locating these leaks is an ordinary candle. 
We merely hold the flame to the crack or joint. If air 
is leaking into the furnace, the flame will be pulled into 
the opening. Very simple, but still not used as frequently 
as is necessary and very often the failure to use it and 
repair the leaks when found, become the source of wast- 
ing a great amount of the heat we have generated. Nature 
and we have a partial vacuum in our 
and we may be sure she will endeavor 


abhors a vacuum— 
furnace and stack 
to destroy it by forcing cold air through any opening that 
may exist. 
The Dampers 

Now, let us consider the boiler damper. It is very im 
portant that the dampers be calibrated; that is, should 
with the aid of a draft gauge, be marked so as to desig- 
nate the points between which, if the damper is moved, it 
will register the effect at the furnace. When 
accomplished this, then we should have this damper under 
our control at all times. If we are to attain to an effi- 
cient and economical operation, it is absolutely necessary 
that the damper be moved to meet the varying conditions. 
The demand for these movements or adjustments may be 
more frequent than at first supposed; this for the reason 
that barometric conditions, wind, increase or decrease 
in rate of combustion to meet load changes, size of fuel, 
ash content,thickness of fuel bed, and other reasons all 
eall for adjustments. 


we have 
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We will find that the efficient furnace will be 
the one that will completely consume all of our fuel 
or combustible with the least surplus of air. Damper 
adjustment and control is the principal means in the con 
is admitted in the forn 
If our dampers are not calibrated and con 


most 


trolling of this excess air that 
of draft. 
trolled they can become the source of a large waste 
fuel. We can obtain very satisfactory results from th 
use of suitable damper regulators. If, however, it is advis 
able to resort to hand control, then if it is done int 
ligently and conscientiously, and with the aid of a drat 
gauge, we can reduce our fuel waste from this sour 
to the minimum. 
Excess Air Very Wasteful 

We may assume that it requires approximately twel 
Sut in burnin: 
with a 


pounds of air to burn a pound of coal. 
fuel, to insure each 
abundance of oxygen to effect complete combustion, mor 


atom of carbon meeting 
air is admitted. The amount depends upon conditions 
with forced draft 
from 30 to 50 per cent. This amount increases for natur 
draft plants, and the weaker the draft in these plants 


installations, the amount is general 


the greater this excess must be. However, when this exces 
is once established, it becomes evident we will waste ou 
fuel if that 


necessary. 


we admit any excess air above absolut 


For our purpose, we could compute this waste by alloy 
ing 1 per 12.11 
excess air. I think I may say, without any fear of cor 


cent fuel waste for each per cent 
tradiction, that there are numerous power plants operat 
ing with 200 or 250 per cent excess air. If ours shou 
be among this number, we may be reasonably sure 
are wasting a considerable portion of our fuel. 

Possibly one of the largest losses in the average pow: 
plant is that indicated by the percentage of carbon dioxid 
commonly called COs. This is a very important matt 
and should be understood by all who have anything 
do with boiler operation. It is also necessary to have son 
instruments to determine the percentage of carbon dioxid: 
The instruments for this the hand g: 
analyzer and orsat and COs recorder. But when we reso! 
to their use, do not let us expect more than is intende: 


purpose are 


If they are properly installed and cared for, they w 
show us the percentage of excess air we are using, bu 
they are powerless to correct it. The correction remai1 
entirely in our hands. 
Securing Cooperation 

We have now considered several ways in which a larg 
fuel waste can occur, but we may be inclined to thir 
any waste from these sources is so evident and the in 
portance of eliminating them is so well known that engi 
eers would not permit them to exist, but be assured th 
Boiler and fw 
nace efficiency depends in very large measure upon jus 


are very frequently permitted to exist. 


such things as these. We must not overlook any of the: 
or we will waste our fuel. Eternal vigilence is the pri: 
we must pay for efficiency and economy. We will also fin 
to attain to an efficient operation is one thing, but 


maintain it 
results, we must have the cooperation of all concerned. 


s far more difficult. If we are to accomplis 


We have found that it was possible to obtain th 
interest and cooperation, the extent depending in larg 
measure upon the interest and initiative we take ourselves 
How can we create or stimulate this interest? Pogsibl 
our firemen do not think in terms of money when the 
are handling our coal. Maybe if we were to determine th: 
cost of one shovelfull of coal, and then acquaint him o 
the fact that it represented a given amount of money 
and that his ability to save a certain number of then 
would result in maintaining a free bed in our hospita 














the use of his fellow men in need of this service, we 
ay have succeeded in arousing his interest. If we have, 
will be more careful in the handling of our coal, His 
terest will lead him to figure how he can save more. 
en point out to him the loss caused by soot and the 
cessity for thorough cleaning. Also point out to him 
e waste caused by the improper handling of the damper. 
is will lead him to study between which points he can 
tain the best results with the minimum coal consump- 
n. He will also see that proper distribution and thick- 
3s are maintained in the fuel bed. 

Again, money is a powerful stimulus. We could in- 
eurate a bonus system, the bonus to be paid out of 
. savings effected by the firemen and as computed from 
O» records. If this system is adopted, care must be 
ercised, as very often the competition between firemen 
omes so keen as to result: in enmity, and efficiency 
d economy purchased at the expense of charity and 
itherly love will not be pleasing to our Divine Master. 
[here may be some here who are interestd in one phase 
another of this subject, but for reasons of their own, 
not wish to ask for additional information at this 
ie. To those, we wish to say that our plant is fully 
lipped with flow meters, measuring both steam and 
ter: flue-gas thermometer, CO» recorders, draft gauges, 
h indicating and recording, as well as other instru 
nts, and from which we compile a daily record show 
» the « ficiency attained as well as the cost thereof. 
We also use soot blowers, water-treatment turbines, 
mper regulators, as well as other aids to boiler efficiency 
d economy. I assure you it would afford us great 
asure to have you visit our power plant now or at 
vtime throughout the year, study the methods and 
cords, and obtain any information you may desire. ] 
now it is not well to direct attention to our achieve- 
ents. The only motive in so doing is, that they may 
- of benefit to others. 

In conclusion, on behalf of our Brother Rector and 
embers of our community, I desire to extend a most 
irdial invitation to all delegates present to visit our 
spital during your stay in the city. 

SOME GOOD PUBLICITY 

The Monitor, the diocesan weekly published at San Fran- 
sco, Calif., in its issue of May 11, provides an excellent 
imple of publicity for Catholic hospitals. More than a 
ge was devoted to this subject with emphasis upon the 
o facts that the hospitals are devoting about 20 per cent 
f their revenues to charity and that they could increase 
is percentage, if people of means would come to their 
ssistance. 

he first article on the page was entitled: 

Mary’s Help Hospital Conducted for Most Reverend 

Archbishop 

This article stated that Mary’s Help Hospital was a dio- 
san institution conducted for the archbishop by the 
daughters of Charity of St. Vincent de Paul, and that the 
chbishop is financially responsible for its charity work. 
Of the 4,648 patients put to bed in the hospital during 
e past year, 708 paid nothing and 603 paid only a part of 

cost of their care. Moreover, during the season of un- 
nployment, the hospital kitchen served 36,585 meals to 


e poor. And 5,900 free prescriptions were filled in the 





1armacy. Sisters and nurses made 2,323 visits to the 
mes of the poor, giving food, clothing, and medicine. A 
te of $50 for maternity cases was extended to those un- 
ile to pay the regular fees, and some too poor to pay this 
re given free service. Forty such cases paid the fee of 
0, while 27 paid a small amount and 14 paid nothing. 
All this charity work cost the hospital $67,351.63 of 
ich the community chest contributed $23,419.86. In econ- 
ision the article says: 
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“The Sister in charge says: “Many improvements are 
needed both in buildings and equipment which we are un- 
able to secure without incurring an indebtedness which 
would necessarily hamper our ability to care for these poor 
people. The archbishop can extend this work only as he 
receives money from those with means and the heart to 
help the poor.” 

How You Can Help 

Under the caption “How You Can Help Catholic Hos 
pital Work” the Monifor devotes a column to explaining 
the need of cooperation. The chief point of this article is 
that those unable to donate money to our hospitals can stil 
do much to help by visiting the institutions and by telling 
their friends what they have seen and learned about hos 
pital work and its eosts. The article delivers a home thrust 
to some critics in the remark: 

“People, talking and complaining about paying bills 
the hospitals, when they do not complain of paying bills 
to the department stores for fur coats or to the automobile 
dealers for automobiles, do a lot of damage and create ill 
will instead of good will toward these institutions and 
those who work unselfishly in them.” 

A Successful Clinic 

Other articles in this issue of the Monitor were: “Hos 
pitals Product of Christian Era”; “Poor Independent 
Minded, Unwilling to Take Charity”; “Financing Catholie 
Hospitals’ Problems”; and, lastly, “Providence Clinic Very 
Suecessful.” The latter article describing the work of the 
children’s clinic at Providence Hospital, Oakland, ( alif., 
is of such practical inte rest to our readers that we quote 
it in full: 

The Providence Hospital Clinic which opened on January 
25, 1929, has, in the short period of its existence, already 
filled a long-felt need. 

The attendance thus far has been very encouraging, the 
numbers applying being principally due to cooperation with 
teachers in the parochial schools. Owing to financial stress 
in many families, a large percentage of the children coming 
to the clinic, could not otherwise receive needed medical care 

The prompt, cheerful service of doctors and nurses puts 
every child through a complete physical examination, by 
specialists in children’s medicine. The child then passes o 
through the ear, nose and throat clinic, then the eye clinix 
According to the case, the child is then referred to surgery, 
bone, and skin clinics. The services of the X-ray laboratory, 
and physical-therapy are also used when indicated 

The large number hospitalized emphasizes the real need, and 
the good to be accomplished through the Providence Hospital! 
clinic. To date, 50 children have benefitted by operations fo 
diseased tonsils and adenoids, each child spending 24 hours in 
the hospital, receiving nursing care. Four major operations 
three medical cases, and four maternity cases bring the total 
hospital days to 219. 

One interesting case is that of a small boy whose right 
hand was almost fatally burned when he was a baby of tw 
years, and has cost his parents a small fortune. Through the 
aid of the clinic’s bone specialist, the child has had one 
operation, restoring the use of three fingers, and is receiving 
weekly treatment before another operation will be performed 
to give him the use of the thumb. 


l 


The prenatal department has received many applications. It 
is hoped that this department of the clinie will, in its humbk 
way, help to combat the nefarious doctrine now being advo 
cated throughout the land—birth control 

Naturally the work cannot go as fast as the demands o1 
it would require, as the clinic is entirely dependent on the 
generosity of donors toward this necessary work. A_ few 
worthy cases may be in a position to pay a small part of 
the cost of an operation, but by far the larger number, upon 
close investigation and cooperation with pastors, prove to bh 
eligible to the clinic, but they are unable to meet any financial 
burden beyond a mere existence. The principal causes given 
are, large families, low wages and unemployment. 

The management of the clinic is also cooperating with the 
social-service department of Alameda county. 

It is hoped that this article will increase the interest of 
all east bay Catholics and that God will send kind friends to 
increase the finances which will give a greater working power! 
to the Providence hospital clinic. 
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SOCIAL SERVICE AS AN ADMINISTRATIVE AID 
IN THE HOSPITAL’ 


Miss Edith Baker, Vice-President, American Association 
of Hospital Social Workers 


Awonc the manifold problems of hospital practice 
confronting’ hospital administrators today are many with 
social implications inherent in them. If a group of hospi- 
tal administrators were to be asked to state the major 
problem with which they were constantly grappling, they 
would probably agree that it is the high cost of medical 
care. They are facing the need of reducing the per-diem 
cost of adequate, scientific hospital service or of increas- 
ing the revenue through earnings, endowments, er volun- 
tary contributions. I do not mean to intimate in any way 
that the hospital administrator is mercenary. I am merely 
assuming that many of his other problems could be more 
readily and easily solved if sufficient finances were avail- 
able. 

Can his social-service department aid the administrator 
in reducing costs? What assistance can it render in help- 
ing to increase the hospital revenue? Is there abuse of 
the free beds in the hospital? If so, can the social-service 
department help in controlling it? 

The first thought that occurs in the consideration of 
these questions is that of assisting in the prompt dis- 
charge of patients unnecessarily filling hospital beds. The 
free or part-pay patient who retains a hospital bed after 
he has become ambulatory generally does so because no 
one has foreseen the probable date of discharge and in- 
sured suitable provision for post-hospital treatment. In 
most communities there is a serious lack of institutions 
affording competent treatment for the chronically ill and 
this is apt to complicate and retard their discharge from 
the hospital. The responsibility of the hospital toward 
these patients does not cease with the discharge order. 
The administrator and medical staff must be assured with 
the one group that the treatment inaugurated in the 
hospital is not jeopardized by personal or environmental 
conditions, but may be brought to as successful a conclu- 
sion as possible and with the other group that as efficient 
and humane provision for their continued treatment be 
made as is procurable. The social-service department with 
its knowledge of the patient’s responsibilities and re- 
sources, his ability to understand and cooperate with his 
physician, the environment in which he lives and works, 
and the resources within the patient’s family, his friends, 
and the community, is the hospital unit best equipped to 
carry the responsibility of formulating plans to insure the 
adequate discharge of patients. Plans may include a 
period of convalescence or careful instruction and super- 
vision at home or at work to safeguard against un- 
necessary recurrence of illness, or may necessitate transfer 
to another institution equipped to give special or long- 
time treatment. If the work of the social-service depart- 
ment is properly coordinated with that of the adminis- 
trative, medical, nursing, and dietetic staffs, there should 
then be no undue delay in hospital turnover due to lacx 
of prompt and suitable provision for aftercare. 


‘Read at the 14th annual convention of the C. H. A., Chicago, I1., 
May 6-10, 1929. 
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Aftercare of Patients 

It is evident that the hospital which insures such plan 
ning for its patients preparatory to discharge best fulfills 
its social obligations to the community, but does thi: 
reduce hospital costs? Have we a fallacy here in th 
assumption that the prompt discharge of free or part-pay 
patients may aid in reducing the seemingly ever-increas 
ing cost to the hospital per patient per day? In man) 
hospitals the approximate number of free days’ care avail 
able in any year is fixed by certain factors, such a 
endowments, gifts, or contributions from community) 
funds, etc. Therefore, the removal of a free patient may 
not reduction in income, but 
rather an extension of service to a larger number o 
patients needing hospital treatment. This is surely it 
keeping with the fine spirit of charity with which so many 
hospitals were founded and are conducted. Also does it 
not furnish the administrator with excellent material fo: 
publicity purposes if he is able to state that a hospita 


mean eosts or increased 


bed can serve two or even three patients a month with 
out unwisely speeding up their departure? This may 
afford him a better opportunity for winning greater finan 
cial support from the public. 
The Part-Pay Patient 

Is the situation in regard to part-pay patients th 
same’ Haven’t we here more possibilities? The poo 
needing free care we have always with us, but the patien 
of moderate means creates a different problem. There ar 
many possible divergencies between the patients’ abilit) 
to pay and the actual of the service rendered t 
them. This is a large group of patients may Il 
designated as the part-pay patients or the patients o 
moderate situated between those who can pa) 
nothing and those who afford unlimited 
Considered from the standpoint of discharge, the be 
vacated by a part-pay patient may be filled by a patien' 
admitted at a higher rate, or, on the other hand, by 
patient paying a lower rate. This would seem to indicat: 
that the function of the social worker in the admittin: 
process rather than the discharging process are of econ 
omic assistance to the administrator. The prompt an 
effective discharge of patients then means more efficien 
hospital service, which is a matter of administrative con 
cern, but actually accomplishes but little from the purel; 
financial standpoint other than the chance that, decrease: 
length of stay may mean increased ability to pay. 


cost 


who 


means, 


ean expens 


Social workers in the admitting office of a hospital ar 
in a favorable position to serve both the patient and th 
hospital wisely. They can demonstrate here in the word 
of one administrator that “they have a head as well a: 
a heart.” The approximate cost of medical care must bh 
ascertained. This is influenced, of course, by the probabl 
length of stay, operative procedures, laboratory tests, and 
special medication indicated, and must be balanced wit] 
accurate knowledge of the patients’ resources and re 
sponsibilities and the prognosis as to incapacitation befor¢ 
a rate can be made which is fair both to patient and 
hospital. The patients must be protected on the one hand 
from assuming financial obligations which they should 
not or cannot fulfill, and on the other hand the hospital 





















nust be safeguarded from medical abuse by those able 
» pay the full or partial cost of hospitalization. Training 
n ease-work technique, knowledge of the nature and 
reatment of the major diseases, and a background of 
<perience are needed by those intrusted to dispense 
ospital service to people of varying ability to pay the 
igh cost of medical care. Where medical social workers 
-e carrying this responsibility, there is a probability that 


irnings may be increased with fairness to the hospital 
nd without undue hardship to the patients. This service 
n be satisfactorily fulfilled, however, only when there 
- a sufficient number of social workers to enable one 
more to be assigned to the admitting office and still 
ave an adequate number for social case work with in- 
vidual patients which is, after all, the basic function 
hospital social service. 
[he social worker in the admitting office by careful 
struction to those on the hospital waiting list, securing 
nearest telephone number, stressing the importance 
reporting any change of address, and by referring to 
ther members of the social-service staff patients with 
cial difficulties, which may impede hospital admission, 
n secure a fairly prompt occupancy of vacant beds. 
vacant bed in a hospital is a liability, and assistance 
keeping their number at a minimum will aid the 
dministrator in reducing the overhead costs. 


Patients Refused Admission 

There are many matters other than financial affairs in 
hich the administrator can look to his social-service de- 
irtment for assistance, One of these is the consideration 
f patients refused admission. Frequently admission is 
ought by patients ineligible for care in the hospital be- 
ause of the nature of their illness, place of residence, 
race, or lack of finances. These patients are the responsi- 

lity of the administrative and social-service staffs. They 
ome to the hospital without discrimination, not know- 
ng its possible limitations, merely seeking medical assist- 
ance. For those patients deemed ineligible because of non- 
residence and inability to pay, the social-service depart- 
ment can 
patient’s own community either to furnish medical treat- 
ment or to assume the obligation of meeting the hospital 
osts and of seeing that the patient receives any necessary 
post-hospital care. The patients with physical or mental 
conditions unsuitable for treatment in the hospital to 
vhich they are applying should be guided to the places 
vhere they can be cared for. The social-service depart- 
ment, beeause it deals with numerous and varied problems, 


frequently organize resources within the 


has up-to-date information concerning community re- 
oureces readily available and can furnish the necessary 
ruidance to these patients. 
The admitting office of a hospital maintains an important 
oint of contact with the community. Intelligent explana- 
on of hospital rules and procedures given here may 
-sist in educating the public toward better understand- 
ng of hospital practice. However, medical social workers 
their case-work processes with individual patients have 
en more opportunity than in the admitting office to 
ster community interests and relationships. Working as 
ey do from within the walls of the medical institution 
t into the community, they are constantly reaching 
ofessional groups, employers, small wage earners and 
pendents and promoting understanding and appreci- 
on of the hospital as a community asset. They are 
ntinually faced with the necessity of interpreting the 
spital to these community groups. Such interpretation 
sely given will do much to augment the popularity of 
iospital. For it is by the patients, their friends, and 
groups interested in them, that the reputation of a 
spital is largely established and maintained. Hospital 
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administrators, therefore, can look to their social-service 
departments as a means of popularizing or making in 
telligible their hospitals. Education of the public to an 
appreciation of good hospital practice is fundamental 
if the hospital hopes to secure the full confidence and 
generous support of the community. 

Administrators realize that in their supreme effort to 
meet all the demands in hospital service they are in some 
danger of losing sight of the human side of service to 
the sick. The necessary and highly organized machinery 
of the modern complex hospital has made this inevitable. 
The sick human being requires individualization, he must 
not be treated as a depersonalized unit in a great organ 
ization. In these days of medical specialization this is 
apt to be the case, unless there is some department in the 
hospital focusing attention on the patient as a human 
being, an individual with social relationships, physical 
environment, and possibly with personality problems. It 
was in response to this need of the patient, a need created 
by the institutional practice of medicine, that hospital 
social service came into being, not to usurp the personal 
relationship of physician and patient, but to aid in re 
storing or strengthening it. 

The Discharged Patient 

In the last analysis the best exponent of good hospital 
service is the ex-patient. What has his hospital sojourn 
meant to him? What are his reactions to it? When he 
is ill and dependent on the hospital and its staff for 
restoration to health and happiness, impressions are made 
which are apt to be lasting. Temporarily at least his sick 
ness assumes major importance in the mind of the patient 
even though it may be after all merely an incident in 
the course of his life. It is the purpose of some hospitals 
to see that this experience helps the patient spiritually 
as well as physically or mentally. If he is restored to 
health, has he at the same time been given renewed faith 
and fresh vision, or, if medical care has proved futile, 
or at best merely palliative, has he been helped to Tace 
the future courageously ? The hospital personnel, adminis 
trator, physicians, nurses, and social workers all have 
their part in accomplishing such results. That of the 
social worker is to bring specialized knowledge of the 
personal and environment problems of patients, problems 
which may aggravate or complicate the medical condition 
and impede progress, and specialized skill in the treat 
ment of them. 

Hospital records receive much consideration from 
administrators and physicians. They wish them to be 
accurate, well organized, showing clearly the study, treat 
ment, and progress of the case. Such records are valuable 
not only in the care of the individual patient, but for 
purposes of study and research. They are much more 
valuable, however, if data concerning the patient’s condi- 
tion after he has left the hospital is available. How soon 
was he able to resume normal activities? If further 
medical care was indicated, what treatment has been 
secured and what were his symptoms and condition at 
monthly or yearly periods? What was the final outcome 
or end result? Efforts have been made through follow-up 
letters from the medical-record room to secure such infor 
mation, but the results have not been extremely satisfac- 
tory because many letters are unanswered or returned un 
claimed. Where social workers have undertaken this 
follow-up work, much closer contact with patients has 
been maintained. In their interviews with patients, they 
stress the importance of keeping in touch with the 
hospital through letters or visits, secure fuller indentifica 
tion than street addresses by which to locate them, and 
establish a personal relationship to which the majority 
of patients respond, I know a hospital and clinic treating 
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‘ancer patients where an effective follow-up system in- 
augurated five years ago by the social worker has suc- 
ceeded in keeping the physicians so closely in touch with 
the progress of their patients that they state they can 
speak with authority on the results of their treatment 
and their medical records can now be used for scientific 
research. Where the patients are under the care of family 
physicians, the information secured is of value only for the 
sake of completing the medical record, but where they 
should report back to hospital or clinic such intensive 
follow-up is of direct benefit to the patients as it keeps 
them under regular medical supervision. Much of the 
details of such a follow-up system can be carried by a 
clerical worker but the social worker is needed for her 
skill in interpretation of the medical situation and her 
ability to adjust difficulties which may interfere with the 
availability of the medical care. 

Closely associated with the efficient discharge of patients 
discussed earlier in this paper is another 


which was 


problem of the hospital administrator: it is the patient 


“discharged against advice.” In most hospitals, patients 
discharged with this note are not eligible for readmission. 
What lies back of this discharge note? There is generally 
a story here of misunderstanding, fear, worry, or rest- 
lessness. Because of her knowledge of the patient’s per- 
sonality and habit patterns, the mode of interpretation 
employed, the influence she may bring to bear through 
his family and friends, or the adjustments she is able to 
make of his difficulties, the social worker may occasionally 
be the means of persuading the patients to remain in 
the hospital and to follow medical recommendations. 

In medical-social case work with patients, the social 
workers are constantly testing the resources of the com- 
munity, bringing to light any inadequacies of existing 
facilities, or any lack of They can 
compile data indicating the situation in regard to con- 
valescent care, chronic hospital care, and available nurs- 
interest to the 
such 


needed resources. 


ing services. This information is of 
administrators and trustees of hospitals because 
community facilities seriously influence the effectiveness 
of hospital service. Careful studies have been made show- 
ing the number and type of health activities needed in 
any community in relation to its population figures. How- 
ever, illustrations showing the effect upon sick people of 
failure to provide certain resources may aid in driving 
home such facts and may lead to better provision in the 
future. In this way the social worker in the hospital 
may make a real contribution to community-welfare pro- 
grams and movements. 
Aiding the Physicians 

In some large clinics social workers have been drawn 
into administrative responsibility in relation to the man- 
agement of patients. They direct the clinie routine in 
such a way as to conserve the time of the busy physicians 
and increase the adequacy of the service rendered to the 
patients by seeing that they understand what is expected 
of them and that they cooperate with the physician’s 
plans for examination and treatment. They supervise an 
appointment or follow-up system to promote regular 
attendance of patients and keep statistics concerning such 
items as medical intake, refer or transfer of patients, 
disposition of case, number of broken appointments, ete. 
While there are many social factors entering into orderly 
clinic management, it does not seem wise for social work- 
ers to undertake this function or the admitting function 
unless the staff is large enough to carry out the case- 
work method. 

In econeluding, I should like to summarize briefly the 
ways in which social service may be of administrative 
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aid in the hospital. In carrying out the processes of 
medical-social case work, the social-service department 
assists in the study and understanding of the patient as 
an individual personality shaped by hereditary, environ- 
mental, industrial economic, and social factors, thereby 
helping to humanize the hospital. Through interpretation 
to the patients, their friends, and community groups, it 
contributes to the hospital’s popularity. It aids in the 
efficient discharge of patients insuring suitable post- 
hospital care and occasionally solves the problem of the 
patient about to be discharged against advice. Through 
adequate follow-up it keeps the patients under medical 
control thereby enabling the physicians to evaluate the 
results of treatment, and it gathers data concerning com 
munity resources and needs. Finally if the social-service 
staff is sufficiently large to undertake certain adminis- 
trative duties, workers can be assigned to the 
admitting office where rates may be determined which 
are fair both to patient and hospital, medical abuse re 


social 


duced to a minimum, and patients ineligible for care 
given wise guidance; and they can undertake adminis 
trative control of clinics leading to the efficient manage- 
ment of patients. In these various ways social service may 
be considered to contribute to the institutional practice 


of medicine. 








A VETERAN NURSE 
Frau Rosine Stiefel of Stuttgart, Germany, who took up the career 
of nursing 67 years ago. She nursed many patients during the Franco- 
Prussian War and the late World War. She is 95 years old. 





Hospital Organization Meets 
St. Mary’s Committee of the Catholic Women’s League met 
on May 29 at St. Mary’s Dispensary, St. Louis, Mo. This 
organization the social-service department of the 
hospital, supplying eye glasses, surgical supplies, and other 
medical supplies. Approximately 200 cases are assisted 
monthly by the social-service department, 


assists 
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THE VALUE OF CROSS INDEXING IN DIAGNOSIS 
FILING! 
Sister M. Adelaide, Mercy Hospital, Scranton, Pa. 


Jew a few days before receiving Father Schwitalla’s 
telegram asking me to write a paper for this discussion 
| had several times repeated to myself Pope’s valuable 
ulvice: 

“Be not the first, by whom the new is tried 

Nor yet the last to lay the old aside.” 

| began to question whether or not, in this age of 
rogress, we were too well satisfied with our present 
nethod of indexing diseases and operations. The diction- 
ivy defines “nomenclature” as “technical names used in 
iny particular branch of science or art,” and for a num- 
ber of years we have used in our record room the Belle- 
vue Nomenclature, though for reference work we have 
also copies of the one used in the Massachusetts General 
Hospital and Doctor Ponton’s. After a close perusal of 
wth we felt that we would not be justified in laying aside 
the “old” and therefore in the latest edition of the Belle- 
vue, we have had valuable helps in cross indexing. Of 
course, you all understand, from experience, that it is 
really never an easy task to change established customs. 
But, in this scientifie world, the watchword is “progress” 
ind we must forge ahead, remembering, “Where the van- 
guard marches today the rear guard shall rest tomorrow.” 
The lack of standardization of statistical reports is what 
complicates the problem of making fair comparisons. 
Even when a system has been formed there is still ‘some- 
thing to add, to alter, or to reject. 

Indexing according to the Bellevue method brings to- 
gether all the cases of one diagnosis, and arranges their 
classification, anatomically, under the various organs. To 
some the method may seem complicated but after a little 
study it is readily understood and furnishes valuable in- 
formation for research work. 

An explanation may be of some help just now. Guides 
in these three colors are used for headings. In filing the 
diagnosis, blue is used for main headings, salmon and 
light yellow for subdivisions; for instance, “digestive sys- 
em” (showing card) is typed here and on the subdivision 
to the left will be found “gall bladder,” to the right con- 
dition of same, but technically named; the term “chole- 
ithiasis,” for example, instead of “gall stones.” Oper- 
tions, too, are classified in much the same way, but the 
olor arrangement is reversed. Deaths are typed in red 
ind filed accordingly: “medical,” “surgical,” “obstetrical,” 
nd “within twenty-four hours.” The use of the classi- 
cation has several advantages. It is a means toward 
ospital standardization, and insures the same nomencla- 
ure being adopted by everyone authorized to make a diag- 
osis. The cards for a current year can be used in compiling 
he annual report which may be copied directly from them 
s they stand. Each year’s cards form a unit and are thus 
led, making it possible to compare statistics from year 

year, or for a number of years, 

Indexing of cases according to diagnosis and operation 

the part of the work that produces the material for 
vo of the most important functions of the hospital—the 
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educational and teaching purposes and the advancement 
of science through clinical research. Much of the work 
is done, or will be, through the cross indexes, individually 
and collectively. 

Therefore, one of the first requisites is speed in 
collecting a group of cases. On a card, for instance, with 
a diagnosis of an old tuberculosis, the main one, which is 
an “acute case of appendicitis” is typed first then each 
complication, thus grouping for study and statistics, all 
cases, This, of course, entails considerable ele rical work 
but it will greatly facilitate research. A doctor may be 
preparing a treatise on gall bladder, fibroid tumors, or on 
any other condition for the medical society and telephone 
me to know just how many he has had during the past 
year, the past six months, or any specified time. This 
tile will make that data quickly available. We do a great 
deal of that in our hospital and consequently there is much 
writing. Though it takes time and energy, vet it reacts 
favorably for the institution and makes the best men 
want to work with us. 

Many hospitals use only a history number on the 
diagnosis card, but from experience we have found that 
the slight effort expended and the time taken to type on 
the card the patient’s name, age, and other qualifying 
terms is justified by the old adage, “The longest way 
round is the shortest way home.” A specific instance will 
illustrate what I mean. A patient with an unusual, for 
eign name had a “fibroid of the uterus” removed in our 
hospital. Shortly after she was discharged one of our 
very busy surgeons asked me if I could help him to 
locate the data of the case, as he had forgotten her name, 
I said, “Do vou recall, Doctor, just what the 
diagnosis or operation was?’ He replied, “A 
Immediately I took out the in 
dexed cases mentioned and readily found the necessary 


address, ete. 
supra- 
vaginal hysterectomy.” 


information. 

Needless to say, the doctor was profuse in his praise 
for service rendered so quickly. Doctors are usually in 
a hurry, especially when near the record room, Pardon 
my frankness if I add here that I believe you will all 
agree with me, particularly you record librarians. We 
have had numerous such cases, and if histories. were vo 
be consulted, it might have taken an hour to look this 
up since the doctor didn’t even know the woman’s name 
or address. 

Very often we have requests for our unusual cases 
during a certain period of years—these we are happily 
able to choose from our index file in a short time. Oper 
ations are found just as quickly and we are often able to 
answer questions before they are asked. The typed name 
of the patient enables a surgeon to choose certain cases 
or groups of any operation without going through the 
long process of page after page of an operative book. 

No hospital should be regarded as satisfactorily organ 
ized until it has a sufficient clerical force to turn out for 
each patient, a typed history, physical examination, labor- 
atory record, and progress notes. The proper support of 
a record room is an expensive matter and some are apt 
to depreciate the importance and the necessity of devoting 
funds for this purpose. Unless records are kept efficiently 
they are useless. Records can be kept to a high degree 
of perfection only through the constant effort and co 
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operation of the professional staff. They demand and 
deserve a liberal policy on the part of the financial au- 
thorities of every hospital. The record room must occupy 
a place of prominence and be of real significance in the 
hospital organization. A very eminent physician, who 
visited our hospital some few years ago, called it, “The 
barometer of the institution.” Record librarians should 
see that every card is complete, properly filed, and indexed. 

In summing up the situation: any standard 
nomenclature is adopted for indexing diagnoses and oper- 
ations, it is advisable to keep our objective in mind and 
to cling as closely as possible to the chief requisites. We 


, 


when 


try to urge and influence the doctors that they may not 
get into the habit of compiling their catalog of 
diseases. It is imperative to adopt some standard classi- 
fication and adhere to it at all costs. In the matter of 
conformity to the terminology once adopted no latitude 
must be permitted. Indifference in any line of work is 
lessened if those concerned that it is being ob- 
served with kindly and discriminating interest. This, of 
course, can be accomplished with the cooperation of the 


own 


realize 


physicians who frequent our hospitals. 

If there is one present at this discussion who can con- 
vince me that there are superior nomenclatures for index- 
ing, I shall welcome hearing of them that I may improve 
the work of the record room and profit thereby, realizing 
that knowledge can be gained only by imparting to others 
and having others impart to us. Although I have used 
our present method for years, and at the time I took the 
course heard that it was considered one of the best, I am 
willing to hear of newer ones, that they may be an improve- 
ment on it. Therefore I should be glad to hear what others 
may have to say of their experiences with well-kept rec- 
ords that we, as members of this wonderful organization 
may be as strongly united in the matter of index filing 
as are all other departments of our Catholic hospitals. 
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“THE RULE OF THE HOUSE” 

The May meeting of the Philadelphia Association of 
Record Librarians was held at Misericordia Hospital, Phil- 
adelphia, with a good attendance. Misericordia is often 
quoted for its outstanding features of modern hospital 
equipment, combined with a simple beauty and touches 
of hominess everywhere. It is more often quoted in Phila 
delphia record departments as the hospital which does noi 
aecept the discharge of a patient until the case record ‘s 
completed and signed. Naturally the topic of the afternoon 
was “The Rule of the House at Misericordia.” 

Doctor Thomas J. Ryan handled case records from the 
doctors point of view, including outpatient, insurance, 
and compensation cases. Mother M. Edmonds, superintend 
ent, answering for the hospital. Record librarians from the 
oldest and biggest, newest and smallest hospitals wanted 
to know HOW interns and attendings could be 
or cajoled into completing ease records before the patient 
left the house. Mother M. Edmonds demonstrated in the 
most matter-of-course manner: The office was notified when 


coerce «d 


the patient was ready for discharge; the nurse took the 
chart to the record room where it was carefully checked 
back. If not properly completed and signed, the 
or the attending, or both, were notified of ecase-record de- 
ficiencies. The patient, whether ward or private, would not 
record was completed. Any 


intern 


be discharged until the case 
inconvenience to the patient rested with the doctor. He 
knows when he makes his last visit about when the patient 
will be ready to go home. He knows “the rule of ithe 
house.” Operative procedures are written in the operating 
room; no case records are written from memory after the 
patient has left the hospital.” 

The record clerks from other hospitals went home io 
contemplate sadly—maybe wrathfully—the piles of uncom- 
pleted “records” of cases, sadly deficient, because of no 
“Rule of the House.” 
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THE GROWING IMPORTANCE OF DIET THERAPY! 
WITH SPECIAL REFERENCE TO THE INCREASED 
INTEREST IN AND RECOGNITION OF THE VALUE 
OF DIET THERAPY AT THE MAYO CLINIC 
AND ASSOCIATED HOSPITALS 


Sister M. Victor, O. S. F., B.S., Dietetian, St. Mary’s 
Hospital, Rochester, Minn. 


Ly the opening chapter of her latest book, “The 
Foundations of Nutrition,” Professor Rose of Columbia 
University says that the idea that there is a close con- 


nection between man’s diet and his well-being is no 
innovation of the twentieth century. She quotes from the 
Book of Daniel, 606 B.c., 
the first authentic nutrition 
noble youths, Daniel among them, “well-favored and skill- 
ful in all wisdom” proved that a diet of pulse and water 
was superior to the viands served at the king’s table, and 
demonstrated that the youths who lived on it were “fatter 
and fairer of face and in matters of wisdom and under- 
standing better” than those who “ate of the king’s meat.” 
“From that time to this,” says the author, “man has 
given much thought to problems of food, where it goes 


and what it does to the eater.” 


an account of what she ealls, 


experiment when certain 


lRead at the 14th Annual! Convention of the C. H. A., Chicago, III., 
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The modern science of nutrition dates, however, from 
Lavoisier, who lived in the eighteenth century; during 
the nineteenth century numerous investigators carried on 
the work which he opened up, but it is during the twen 
tieth century that the greatest and most rapid progress 
has been made in the development of nutritional medi 
cine. The year 1906 is likely to remain a landmark in 
the history of nutritional science beeause of the basi 
discoveries made that year in regard to “growth-promot 
ing substances,” discoveries which not only added to ow 
knowledge of the physiologic effects of food and of the 
disorders of metabolism, but also logically brought about 
the application of diet to the cure of many diseases. 

Recent Progress in Diet Therapy 

The diseases treated with diet in 1906 were diabetes, 
gout, obesity, leanness, diseases of the digestive organs, 
diseases of the kidneys, the febrile diseases—typhoid 
fever and tuberculosis. Counting separately the diseases 
of the gastrointestinal tract, the number was about fif 
teen. In a work on “Nutrition in Health and Disease” pub 
lished by McLester in 1928, he lists 43 diseases now treated 
with diet—three times as many as in 1906. To get am idea of 
the magnitude of this development we both the 
numerical comparison and a survey of the advances made 


need 











in the nutritional therapy of diseases long recognized as 


dietary problems. 
The diseases for which diet therapy is now being used 
may be grouped under these three headings: 
A. Diseases in which diet is of paramount importance. 
B. Diseases in which diet is of secondary importance, 
though treatment would be incomplete without 
proper dietary measures. 
C. Diseases in which diet is used as a_ preliminary 
preparation for other treatment. 
The first group, A, in which diet is of paramount 
importance, includes: 


Deficiency diseases 
Ophthalmia and related disorders 
Beriberi 
Scurvy 
Rickets 
Osteomalacia 
Pellagra 
Simple goiter 
Diabetes mellitus 
Malnutrition, anorexia nervosa 
Obesity 
Diseases of the gastrointestinal tract 
Gastritis 
Gastric and duodenal ulcer 
Constipation 
Ulcerative scolitis 
Sprue 
Celiac disease 
Disease of the blood 
Pernicious anemia 
Diseases of the kidney 
Nephritis 
Nephrosis 
Diseases of the joints 
Static arthritis 
Gouty arthritis 
Diseases of the nervous system 
Epilepsy 
Migraine 


In this group we find some that have long been treated 





by dietary measures; for example, diabetes, obesity, and 
some conditions of the gastrointestinal tract; others have 
only recently been recognized as dietary problems; for 
example, the deficiency diseases and two diseases of the 
nervous system, epilepsy and migraine, for which dietetic 
management has only lately been instituted. 

The deficiency diseases head the list of those for which 
food is of foremost therapeutic value. Singer, in “A Short 
History of Medicine,” published in 1928 says, “Our 
knowledge of the deficiency diseases is only just beginning. 
It may be they are of wider occurrence than has been 
supposed and that vitamins may be curative and preven- 
tive agents.” The science of vitamin therapy is still very 
young, and while it has made great advances, the possi- 
bilities of its future are still greater. 

Diabetes mellitus, which has perhaps always held first 
place from a dietetic standpoint, still remains first among 
the diseases for the treatment of which diet is of prime 
importance. Interest now centers in the diabetic child. 
In an article on diabetic children published in the Journal 
of the American Medical Association, Jan. 12, 1929, 
Joslin says that the present status of diabetic children 
is very good; that physicians must become accustomed 
to the existence of diabetic children because today the 
death of a child on account of diabetes is most unusual. 


Insulin in Juvenile Diabetes 

Insulin has made it possible to control juvenile diabetes 
which formerly was almost invariably fatal, yet insulin 
does not give satisfactory results without correct dietary 
management. A report from a Scandinavian clinic in- 
dicates that 60 per cent of the children treated since the 
introduction of insulin five years ago, have survived, 
while reports from Joslin and from Wilder show that 
about 90 per cent of the children treated by them are 
living. The Seandinavian clinic attributes the lower per- 
centage to inability in carrying out satisfactory dietary 
treatment. It was impossible to give their patients the 
thorough dietetic instruction and training given to 
patients in American clinics. 
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In malnutrition and obesity, as we all know, diet treat 
ment is paramount. Doctor Wilder says that “After all 
the evidences have been sifted regarding the role of the 
pituitary and other endocrine glands in causing obesity, 
there remains the unshakable law of the conservation 
of energy, and overweight is a sign that the intake of 
calories has for a considerable period exceeded the expen 
diture.” This view seems to be confirmed by recent studies 
in obesity by Strang of Philadelphia. 

In diseases of the gastrointestinal tract, diet treatment 
has been effectively employed for many years. Great 
advances have been made recently in the dietetic treat 
ment of ulcerative colitis. Doctor Bargen of the Mayo 
Clinic is using very successfully a combined treatment 
of serum and high-caloric, high-vitamin, low-residue diet. 

The spectacular results obtained in the treatment of 
pernicious anemia since the work of Minot and Murphy 
in 1922, have done more to popularize diet therapy in the 
past five years than any other one thing. In addition it 
has raised the price of liver to an almost prohibitive 
figure. 

Dietary therapeutics for diseases of the kidneys have 
been attempted for some time. In a textbook by Bovaird 
in 1912, we read this dietary prescription for nephritis: 

“The diet should be of mixed composition and 
abundant enough to maintain the nutrition of 
the patient. It should be determined by the 
appetite of the patient and his ability to digest 
rather than by theories as to what is indicated 
by the disease.” 

The present-day treatment is much more rational and 
precise. 

Doctor Keith, of the Mayo Clinic, has formulated a 
classification of nephritis according to dietetic require 
ments. It may be briefly stated thus: 

Class 1: Nephritis with urea retention and marked 
renal impairment. For this a low protein diet and a large 
quantity of liquid is indicated. 

Class 2: Nephritis with edema and albuminuria. For 
this type there is prescribed a low-salt, low-water diet 
with a moderately high protein content. 

Class 3: Nephritis which shows both edema and a 
high blood urea. For this type a combination of the diets 
for Class 1 and Class 2 is indicated. 

The low-mineral and low-water diet described in the 
Journal of the American Dietetic Association, March, 
1927, has been used very successfully at our hospital in 
the past four years. It has been repeatedly demonstrated 
that this diet alone will produce a diuresis and loss of 
edema; but in some cases of severe and obstinate edema, 
we have had to use diuretics in combination with the 
diet. Diuretics alone without the carefully controlled diet 
do not give the same satisfactory results. 

In the treatment of diseases of the nervous system, diet 
therapy is an innovation. The dietetic treatment of thes 
diseases consists in using diet as a physician would a drug, 
or as a surgeon would use a knife. Certain fundamental 
dietetic principles are deliberately violated in order to effect 
desirable chemical changes in the body. This is done by 
the so-called ketogenic diet now being used to some extent 
in the treatment of epilepsy and migraine. Good results 
from dietary treatment of epilepsy in children have been 
reported by Peterman, but no claims have yet been 
established for definite and lasting effects of the treat- 
ment of either epilepsy or migraine. Active study of this 
problem is being carried on by Doctor C. J. Barborka of 
the Mayo Clinic. 

The various types of arthritis have been classified by 
Dr. P. S. Hench of the Mayo Clinic as follows: 
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1. Static arthritis 
2. Gouty arthritis 

3. Infectious arthritis 

4. Senescent arthritis. 

In the first two types, diet is of paramount importance. 
Static arthritis is caused by overweight. The treatment is 
therefore weight reduction. The second type, gouty arth- 
ritis, can be treated successfully only by a low-purin diet. 
In the third and fourth types, nutritional therapy is 
secondary to other treatment. This brings us to the group 
of diseases in which diet is of secondary importance, 
though treatment would be incomplete without proper 
dietary measures, This group consists of 

Diseases of the joints 
Infectious arthritis 
Senescent arthritis 
Febrile diseases 
Typhoid fever 
Tuberculosis 
Pneumonia 
Diseases of the heart and arteries 
Diseases of the blood 
Secondary anemia 
Chlorosis 
Diseases of the skin and endocrine organs. 

In the infectious and senescent types of arthritis, physi- 
cal therapy, vaccine therapy, ete., are first in importance, 
yet patients who are underweight must build up a resist- 
ance to the infection, and therefore dietary measures 
are essential for them. In fact, the same may be said of 
all the diseases in this group; dietary measures are im- 
portant in bringing the patient up or down to normal 
weight and in increasing his resistance to disease. 

A Preparation for Surgery 

rhe third division of diseases in which food is employed 
as a therapeutic agent are those in which diet is a prep- 
aration for surgery This also is a new field. Activity at 
present is principally concerned with tumor of the bowel, 
pyloric obstruction, and diseases of the liver. 

A residue-free diet is now used at St. Mary’s Hospi- 
tal as a preparatory treatment for bowel conditions in- 
dicating surgery. Patients with pyloric obstruction are 
prepared by a “retention diet” consisting of high-calorie 
liquid food administered every two hours in feedings 
of 200 ec. each. For jaundiced patients suffering from 
liver disease or biliary obstruction, a high carbohydrate 
diet is being used. This is an empirical diet based on a 
study by Mann of the Mayo Clinic wherein he shows that 
glucose in large amounts protects and improves the condi- 
tion of patients with liver damage. In the opinion of our 
surgeons, these dietary treatments improve the condition 
of the patient for surgery and contribute to his rapid 
convalescence. 

The time limit of this paper does 
clusion of case illustrate 
applications of diet therapy, and we 
ourselves to just two, the first, a 
the second, gouty arthritis. 


not permit the in- 
each of the above 
shall have to limit 
subacute 


records to 


ease of 
nephrosis; 
Case I: Subacute Nephrosis 

The patient, a girl, 15 years old, was admitted to the 
Mayo Clinie April 11, 1929. Her chief complaint was 
fatigue and general anasarca. She had been confined to 
bed for two months prior to her coming to the clinic and 
during that time had gained 34 pounds. Her diet had 
consisted of about six glasses (1,200 ec.) of milk a day. 
Besides the milk, she drank about two glasses of water 
daily. 

On admission, the urinalysis showed albumen grade 3; 
the blood chemistry showed a urea of 12 mg., cholesterol 
501 mg., and serum protein 3.3 mg. The phenosulphoneph- 
thalein test showed a return of 40 per cent. The basal 
metabolic rate was minus 30. The physical examination 
was negative except for a generalized edema, especially 
pronounced in the face and lower extremities. A diagnosis 
of subacute nephrosis was made. 


The patient was placed on a carefully controlled diet 
of low mineral and water content with 50 mg. of protein 


and 2,500 calories. The fluid taken daily in addition to 
that in the food was limited to 600 ec. The urine output 
ranged from 350 cc. to 1,600 ec. a day. Ten days after be- 
ginning this diet she had lost ten pounds in weight, the 
result of the loss of edema fluid. Her weight then re- 
mained stationary for three days, at the end of which 
time a diuretic ammonium nitrate was started. In the 
course of another ten days she lost 14 pounds; making 
a total loss of 24 pounds in 25 days. Although some edema 
was still present, her general condition showed a great 
improvement. The patient took all of the diet each day 
and apparently enjoyed it. At the time this report was 
made, she was still in the hospital under treatment. 
Case II: Gouty Arthritis 

A man, aged 48, was admitted to the Mayo Clinic Oct. 
22, 1927. He complained chiefly of pain, deformity, and 
stiffness of the hands and feet. On admission, the blood 
chemistry showed a urea of 32 mg. and uric acid 6.8 mg. 
On dismissal, the urie acid was 4.8 mg. The phenosulphon- 
eththalein test showed a return of 35 per cent. The con- 
centration test showed an inability of the kidneys to con- 
centrate, and the dilution test also showed some impair- 
ment of renal function. Physical examination disclosed 
several small nodes on the right hand, one of which was 
removed, Biopsy revealed uric-acid deposits. The previous 
diagnosis being thus confirmed, the patient was put on 
treatment for gout. He was started on a high-protein, 
low-purin diet for one week and then changed to a low- 
protein, purin-free diet. A purin-free diet with a high 
protein content is prescribed for gouty arthritis except in 
cases of renal impairment. 

Since some kidney damage was found in the 
under discussion, the final diet prescription and dietary 
instructions were given for a low-protein, purin-free diet. 
The results can best be told in the patient’s own words. 
With the kind permission of the person to whom he wrote, 
I shall quote from his letter: 

“It is just 18 months since I was at Rochester. I went 
there after 18 years of attacks of pain which kept me 
in bed on an average of twelve weeks a year. It was 
not my faith that did the business, for I went with the 
idea of being disappointed. In these more than 18 months 
I have not had a single touch of gout and I have never 
before felt as well as I do now. My feet, which formerly 
made it almost impossible for me to walk, have gained 


case 


in strength and springiness such as they did not have 
before.” 
Diet for Diagnosis 

A discussion of diet therapy would be incomplete with- 
out some mention of the use of diet as a diagnostic pro- 
cedure. We are now using the Ewald test meal for gastric 
function, the glucose test meal for questionable diabetes, 
the concentration diet to test kidney function, the high- 
purin diet for questionable gout, the Schmidt test diet, 
the course vegetable diet for confirming diagnosis of gastric 
or duodenal ulcer. 

This paper is by no means a complete review of recent 
progress in diet therapy, but merely indicates its suc- 
cessful application in one representative institution, the 
growing appreciation of this form of therapy, and the 
healthy signs of its further development. 
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DEVELOPMENTS IN NURSING EDUCATION! 
P. J. Mahan, S.J., Director, Illinois 


Conference, C. H. 
Ox E of the topics of most vital concern to our hospi- 


tals at the present time I believe, nursing education. 
Just as our hospitals, by reason of their number and their 
ery special function, are justified in the formation and 
perpetuation of this organization, for the very 
do we feel the need of thought, 


so also, 


discussion, 


some reason, 
ind action for the good of our schools of nursing. It is 
no longer necessary to call attention to the trend of 


thought and possible action in the field of nursing edu- 
cation, for this trend has ceased to be obscure and has 
come forth rather prominently into the light during the 
past year, so that I know that your minds are occupied 
with the subject, are seriously interested in it, and are 
eager to work upon it. 

For this reason I shal! not consume much of the limited 
time at our disposal in the consideration of this im- 
portance by an extensive paper upon the developments in 
nursing education, but I shall give only a brief summary 
of what seem to me the significant points in this develop- 
ment with the purpose of suggesting topics for discussion. 
The papers which are to follow will develop some of these 
topics, but the important thing this morning is not so 
much the set papers as the discussion which we hope will 
develop. 

New Era in Nursing Education 

The antecedent facts that have influenced the develop- 
ment of the new era in nursing education upon which 
we are entering may be divided into external and internal 
facts. The most important external facts may be enum- 
erated follows: Notable increase in the number of 
schools; great increase in the size of classes; multiplica- 
tion of the lines of nursing activities; general recognition 
of the importance of the profession as a public asset and 
publie concern; the development incident to the stand- 
ardization of hospitals. 

The internal facts I would mention are the following: 
Increasing number of graduates in the field with quali- 
ties of leadership, who, through love for their profession, 
worked to improve it by the written and spoken 
and by their personal influence in nurse organ- 
izations; the promulgation of a curriculum by the League 
of Nursing Education; the introduction of women with 
degrees into the teaching faculties of schools for nurses; 
the program of formal and detailed study of the whole 
field of nursing education by the American League of 
Nursing Education with a view to the possible classifica- 
tion of schools for nurses; the entrance of universities 
into the realm of nursing education. 

Results Attained 

Some of the already attained results of these influences 
may be briefly enumerated: Higher entrance requirements 
becoming more general; stronger courses in the intro- 
ductory sciences; better laboratory facilities and equip- 
ment; more competent instructors in these sciences; a 
curriculum better organized as to sequence and with 
theory and practice coordinated more closely; definite 


as 


have 
we rd 


‘1Director’s address at the annual meeting of the Illinois Conference 
of the C. H. A., held with the 14th Annual Convention of the C. H. A., 
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time allowance for study and review; greater insistence 
upon quizzes, tests, and written examinations; better 
qualified nurse instructors for theory and floor instruc- 


the introduction of a limited number of cultural 
such English, 
the growing recognition of the 


nurse’s study by the granting of limited credit by 


tion: 


courses, as sociology, psychology, and 


ethics; educational value 
of the 
colleges and universities; development of libraries. 

To meet these new developments I will indicate a few 
needs: Better educated nurse instructors 
especially for floor instruction; 
formal and organized instruction in all practical work; 
more thorough and effective instruction in the clinical 
subjects by the doctors on the teaching staff; better 
position of patients in the rooms and wards according to 
departments so that the practical study of the nurse may 
limited field at any 
available 


most pressing 


and more of them, more 


dis 


be concentrated within a one vime 
and a greater of for 
more frequent and detailed quizzing of the nurses by the 
floor instructors to check the nurse’s power of observatien 
of 


causes, and appreciation of orders and treatment; 


volume be study ; 


cases 


understanding wu! 
better 
bedside instruction of the nurse by the attending doctor. 
Need for Organization of Teachers 

This but a brief summary, a catalog of the 
pertinent facts with regard to the developments in nurs 
ing education. I know that you fully appreciate that tae 
subject is of the utmost importance to our Catholic 
The point that I would wish to stress is that in this 


and interpretation symptoms, her 


most 


18 


hospi 
tals. 
development we take a leading, constructive, and pro- 
gressive part and do not wait to follow the lead of others. 
Within the personnel of faculties of our schools we have 
many Sisters excellently qualified to be leaders if they will 
an active educational body within 
for the 


but join and cooperate as 
the Association, and I think that it is imperative, 
honor of the Church, that they should 


ADDRESS OF PRESIDENT OF ILLINOIS CONFERENCE 


Sister Helen Jarrell, B.S., R.N., Directress of Nurses, 
St. Bernard’s Hospital, 


Chicago, Il. 
Ove of the greatest hindrances to progress in any 


kind of human endeavor is contentment with things just 
as they are ideas a 
fair trial. 

This thought, undoubtedly, was the inspiration of our 
conference director, P. Mahan, S.J., 
ago when he sent an invitation to the Sisters conducting 
hospitals in Illinois to attend a general meeting. The pur 
pose of this meeting was to organize Illinois Con 
ference of the Catholic Hospital Association. It was true 
that many of us had attended several annual conventions 
of this Association and we all realize, I am sure, how low 
the status of our Catholic hospitals would have been at the 
time of standardization if the Catholic Hospital Associa 


do so. 


and an unwillingness to give new 


Rev. nine years 


an 


tion had never existed, and realize, too, what a debt of 
gratitude and appreciation we owe to its father and 
founder, Rev. Chas. B. Moulinier, S.J. But, our clear- 


visioned, far-seeing director, Father Mahan, ever alert 
for our hospital needs, realized that we required some 
kind of stimulus to keep in mind and put into practice 


during the year what we had seen and heard at the annual 
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convention, and hence, the realization of our Illinois 
Conference. 
Purpose of the Illinois Conference 

Our Conference was founded to promote scientific and 
skillful management of the patient in respect to his rights 
to adequate service; to insure in the hospital the con- 
sistent application of the true and proved principles of 
harmonious cooperation 


ethics; to between 


hospital authorities, staff physicians, nurses, and all those 


encourage 


who go to make up the great personnel of our institu- 
tions. Have we succeeded? Are we living up to the high 
standard our conference required of us? This, dear Sisters, 
is our ninth state conference and as we glance back, we 
can truthfully say in a spirit of thanksgiving to God, that 
we surely have made great progress in the reorganization 
and better management of our hospitals. We have brought 
our problems annually to this conférence and in a spirit 
of constructive criticism, sought to remedy our failures 
and give to others whatever helpful knowledge we, our- 
selves, possessed to enable each other to give a higher type 
of service in our hospitals. If the state conference existed 
merely for the one purpose of bringing the Sisters to- 
gether for an exchange of ideas, it would be serving a 
noble purpose. 
Benefits of the State Conference 

Let us ask ourselves of what benefit have the state 
conference meetings been to us. Are we putting into 
practice the ideas and the inspirations we have received 
each year’ We have listened to splendid contributions on 
staff organization and case records and even received 
personal visits from our director, Rev. Father Mahan, 
which has enabled many of us to have our staffs function 
harmoniously. More than rapid 
development and quick thought will we be required to 
give to the public the highest type of efficient service the 
hospital world affords. 

The standardization of our hospitals was only the be- 
ginning of reorganization. We must realize that our 
hospitals are teaching institutions, that we have a sacred 
trust confided to us in the persons of our young interns 
who are to be our future specialists in the different fields 
of medicine and on us, to a great extent, depends their 


ever in this age of 


success or failure. Are we striving to make our hospitals 
the best in the country? Why should we, who have 
devoted our lives to God to care for His sick and suffer- 
ing members in the most perfect manner, conduct in- 
stitutions which will not measure up to the highest stand- 
ard? We should be leaders; we should catch the con- 
tagion of the enthusiasm of our conference director who 
has so many times in the past sounded the note of warn- 
ing, telling us to be prepared for newer development in 
the hospital field and in our schools of nursing, and in 
a few days we shall be face to face with the first ques- 
tionnaire sent out by the Grading Committee of the 
Schools of Nursing. 
Problems of the Nursing School 

It is true our schools are accredited, but it is also true 
that the mediocre school of the past with its long hours, 
domestic duties, and inadequate housing condition has 
gone forever, and only the schools which comply with the 
regulations of the grading committee will be recognized 
as accredited schools. Not one of us here can say that we 
are surprised at this new development, for is it not true 
that we have listened each year to excellent papers on this 
subject and participated in many discussions on the 
same topic. If we have not put into practice before what 
we have seen and heard at our conferences, let us go 
home this year with the firm resolution to make our 
hospitals and schools of nursing the best in the country, 
not through fear of inspection, nor for standardization, 
but for a much higher and nobler motive, that of giving 
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to Christ im the person of our sick patients the highest 
and most efficient type of service that is possible. 
CLASSIFICATION AND LOCATION OF PATIENTS 
AS AN AID TO PRACTICAL INSTRUCTION 


Sister M. Victoria, R.N., Directress of School for Nurses, 
St. Elizabeth’s Hospital, Chicago, III. 


Flow to present to the student nurse the best opportu- 
nities for practical training and instruction is a question 
that should receive the thoughtful consideration of the 
great body of teachers as well as of the governing boards 
of our many nursing schools. The methods that have pre 
vailed in the past and are, in large measure, employed 
today, have not proved to be the ultimate in efficiency. 
They have not kept pace with the admirable advance made 
in other branches of our great calling. 

When students enroll in schools for nursing, it is with 
the laudable desire to devote their time to the acquisi 
tion of such knowledge as will prepare them for a life 
of helpful activity in the interests of the physically 
afflicted. This desire should be met with responsive co 
operation by those to whom the duty of their instruction 
is assigned. This cooperation is not withheld, but it is 
sadly handicapped by the conditions under which this 
instruction must be presented. 

Need for More Practice 

Textbooks and lectures do their share in preparing the 
mind of the student for the reception of more advanced 
theories, but they are of little avail in the development 
of true nursing ability if practical experience does not 
accompany them. This fact has been recognized by the 
instructors, and such opportunities as the hospitals afford 
have been given the students, but, unfortunately, the sys- 
tem employed has not been conducive of best results 
Those directing the activities of the schools for nurses 
have also known of the difficulties that have impeded the 
progress of the students, and that have done much to 
menace the value of the training they receive. 

Segregate Classes of Cases 

Students have been compelled to obtain their practical 
training in what might be termed a most impractical 
way. The patients under treatment in the various wards 
of our hospitals are the ones from whom the students 
must gain their practical education. These hospital wards 
are filled with patients and perhaps no two of them are 
afflicted with the same disease. How, then, can a nurse 
make a study of a special disease when it presents the 
reaction of but one constitution. Several patients suffer- 
ing from the same malady, offer various phases for obser- 
vation. The nurse can learn much from visualizing the 
effects of certain medicines, diet, or treatment. Under the 
present system there is no segregation of any one class 
of patients; therefore, no such opportunity for intensive 
study is offered the nurse. 

As ward regulations exist today the nurse in attendance 
must of necessity have under her care patients suffering 
from a variety of ailments. To each one of these she is 
expected to give intelligent service. She has given hours 
of study to her textbooks; has conscientiously attended 
lectures and taken notes; she is absorbing theories as fast 
as they are presented to her with the result that her mind 
is a storehouse of miscellaneous information regarding 
illness, its treatment, and care. But it would require the 
brain of a genius to assimilate, combine, and coordinate 
these ideas and be able to apply them to the requirements 
of her everyday experience. 

Pupil Nurse Handicapped by System 

With the best intentions in the world (and surely the 
nurse’s desire to rank high in her profession cannot be 
questioned) she finds the task confronting her entirely 
out of proportion to her powers. Her energies, both physi- 
(Concluded on Page 32a) 
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This shows « typical "‘CLIMAX’?’ 
Built-In Sterilizer Installation. Note the 
simplified control, the safety devices 
and the neatness of the installation. 
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§: “ORBIT” Built-In Bedpen Washer. “ORBIT” Washer, Sterilizer and Racks 
a Simple, sanitary, efficient. affords the “last word in bedpan technique.” 
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Manufactured by this Company in its New York Factory 


HE equipment of this magnificent institu- 

tion, just completed, is illustrative of the 
exceptional standard maintained with this 
Company’s products. An inspection of this 
installation brought the comment from one 
authority . . . “This is the finest Sterilizer 
installation I have ever seen.” It will be in- 
teresting to note that this Company’s prod- 
ucts were chosen after the Sisters and the 
Architect had visited numerous Hospitals 
and after they had inspected our factory 
where this equipment is manufactured. We 
are pleased to refer to Sister Eugenia, Super- 
intendent, and to William J. Boegel, Archi- 
tect. 


The services and counsel of our Engineering 
Department are available to Hospital Au- 
thorities desiring up-to-the-minute data on 
equipment problems. 


MANUFACTURERS 


| THE HOSPITAL SUPPLY CO. 


155-7-9 E. 23rd St., New York 
ESTABLISHED 1898. 
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DEACONESS HOME AND HOSPITAL, LINCOLN, ILLINOIS 


MIDLAND 


TILEOLEUM 


The Perfect Cleanser 


For TILE, MARBLE and TERRAZZO 


LEANS thoroughly and quickly—There is no excessive rub- 
bing or scrubbing required—Easier on the surfaces being clean- 
ed and the most economical cleaning method known. Hundreds 
of users among Hospitals, Hotels, Apartment Buildings and 
Business Buildings have found the Tileoleum way the best way. 


Write for free demonstration—without obligation on your 
own premises. Put your cleaning problems up to 
an expert—a Pidland Floor Specialist. 


MIDLAND CHEMICAL LABORATORIES, INC. 


44 DUBUQUE, IOWA, U.S. A. }+ 
a ne 
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PARKE, DAVIS & CO. 


announce that they will shortly be ready to supply 


VIOSTEROL, P. D. & CO. 


(Irradiated Ergosterol) 


(Licensed under the Steenbock patent administered by the 
Alumni Research Foundation of the University of Wisconsin) 


Ps 
Viosterol, P. D. & Co., will be released for sale to 
the drug trade on July 25, 1929. Your druggist 
may not have it in stock on that date, but he can 
get it for you on short notice. 





Viosterol, P. D. & Co., will be supplied in the form 
of a vegetable oil solution of irradiated ergosterol 
standardized to an antirachitic (vitamin D) potency 
of one hundred times that of high-grade cod-liver 
oil. It will be furnished in 5-cc. and 50-cc. pacttages. 
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Viosterol is the name adopted by the Councif® on 
Pharmacy and Chemistry of the American Medical 
Association to designate preparations of irradiated 
ergosterol. 


Specify “P, D. & Co.” 
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PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NEW YORE KANSAS CITY CHICAGO ST. LOUIS BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 





In Canada: WALKERVILLE MONTREAL WINNIPEG 
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Now Ready 








ANOTHER BULLETIN 





this time devoted to 
August to Frost 


The 
Symbol HAY FEVER 


and showing in natural 
colors the chief causa- 
tive plants. 


Discusses, in addition 
to pollens, such second- 
ary factors as food, 
epidermal, dust and in- 
cidental proteins. 





Copy sent on request. 


Previous issues: 


1. Early Spring or Tree Hay Fever 
2. May, June, July Hay Fever 





THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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SQUIBB PRODUCTS 
for saving and prolonging 
human life 


INSULIN SQUIBB is 
accurately and uniformly 
assayed. Highly stable 
and remarkably free from 
Fuor-Tealopetsteteltletel-amm eneldotet 


TINCTURE DIGITALIS 
SQUIBB, a standard for 
three-quarters of a century; 
especially valuable in auricular 
fibrillation. The 1l-oz. bottle 
is preferred by many phys- 
icians, while hospitals find the ; 
pint and gallon bottles economical. TABLETS 
DIGITALIS 1 CAT UNIT SQUIBB contain 
approximately 114 grains of the U.S. P. leaves. 


TETANUS ANTITOXIN SQUIBB 
is especially important in Fourth-of- 
July accidents. There were many cases 
of tetanus from this cause in 1928. 
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STERILIZER CONSTRUCTION 


Built for Enduring Service 


SIMPLE IN 
DESIGN 
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SAFE IN 
OPERATION 


» 4 


PERFECT IN The Kny-Scheerer Uni- 
FUNCTION versal Valve which oper- 


ates the Sterilizer is self 
seating and self grinding, 
me guaranteed for five years. 


Many meritorious 
features are built into 
our apparatus which 
do not show in the il- 
lustrations and it is 
these make-sure fea- 
tures which have given 
the Kny-Scheerer Ap- 
paratus the reputation 
for unequalled effi- 
ciency and durability. 
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KNY-SCHEERER DRESSING STERILIZERS 

HAVE DRAWN SEAMLESS INSIDE AND : 

OUTSIDE SHELLS. Why use outside (or jacket) . Doors and door rings are 
shells drawn seamless? Because every joint, i of bronze, heavy in con- 
every rivet head and the long seam which must struction. Door hinges 
be soldered to cover the possibility of leaking are self aligning. Door 
of rivets and seams is a grave menace to the life a closing mechanism closes 
of the Sterilizer. Then too, RIVETED AND the doorwith one motion. 
SEAMED CYLINDERS WILL NOT STAND The engaging fingers on 
THE SAME PRESSURE AS SEAMLESS doors are of tool steel, the 
DRAWN SHELLS. handles are non-heating. 


“Descriptive circular will be sent on application 


KNY-SCHEERER CORPORATION 


233 Spring Street ’ ’ New York City 
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DIGALEN ‘Roche’ 
THIOCOL SYRUP ‘Roche’ 
ISACEN ‘Roche’ 
PANTOPON ‘Roche’ 
IODOSTARINE — ‘Roche’ 
LAROSAN ‘Roche’ 





and other fine remedies 





are now made 








We invite 
physicians 

to send for 

trial supplies 
of any of these 
well known and 
widely used 
remedies 
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central 
administration 
building of the 
extensive new 
‘Roche’ 
Laboratories 
at 
Nutley, 
New Jersey 
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WE of America owe a 
debt to the pioneers, whose 


Odorless, Colorless, “Everclear” Alcohol courage and tenacity in the 
face of dangers and hard- 


' i ‘HE many important uses to which Alcohol is put in ships was typified by Daniel 


hospitals subjects its purity tothe most criticalappraisal, Boone. Alone, and at the 
peril of his life, he scouted 


“Everclear” Alcohol meets every test. It is made ina plant __ the rich lands beyond the 
in the heart of the grain country. A special distillation Al/shenies. Under his guid 
- : ‘ ance the “Long Knives”, the 
process, exclusive with us, is employed. Consequently, Indian name for.the Vir- 
the purity of “Everclear” is apparent in its lack of odor ginians, eventually made the 


and remarkable clearness. country safe for white settle- 


You may safely make “Everclear” Alcohol standard for 
every hospital purpose. 





This is number 5 of a series depicting histori- 
cal periods in the development of America 


COMMERCIAL ALCOHOL CORPORATION 


420 Lexington Avenue, New York, N. Y. 


Plants: 
Pekin, IIL. Philadelphia, Pa. Gretna, La. 


Sausalito, Calif. 
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MANUFACTURING 
WHOLESALE 
GROCERS 


J. 8. & Co., July, 1929 
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As A CHANGE from meat dishes, 
especially in the summer, sea foods 
are steadily growing in favor—and 
when served with gay colored salads 
and cool greens they are practically 
irresistible. When the brand served 
is Edelweiss they leave an impression 
of flavor and quality that is unfor- 
gettable. 


Edelweiss fish delicacies are the result 
of careful selection. Our experts 
know the fishing grounds noted for 
yielding the finest of each variety. 
They insist upon a size and quality 
which we know best meets your 
needs, based on our long experience. 
You will find Edelweiss sea foods 
rich in their natural oils, appreciably 
adding to their food value. 


AMERICA'S LARGEST 
DISTRIBUTORS of 
No.0 CANNED GOODS 





HEIDBRINK 


... for every 
hospital need 
where safe 

anesthesia or 
analgesia 1s 
required.... 


With advanced engineering fea- 
tures providing for quick, easy, 
accurate and safe administration 
of gases—including Carbon Di- 
oxid—the Heidbrink is today 
first choice among the more pro- 





gressive hospitals of the country. 


For complete and prolonged an- 
esthesia or simple analgesia, the 
Heidbrinik is equally effective 
whether operated by an expert 
or a novice. 


Our catalog tells the 
reason for its superi- 
ority. May we send 
you a free copy? 





THE 


HEIDBRINK 
COMPANY 


MINNEAPOLIS, MINNESOTA, U. S. A. 
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OHIO GASES 


The roll of Ohio Gas users reads like a “Who’s Who” of the 
Medical and Dental professions. In the final analysis, those who 
know quality, those who appreciate excellence and who desire 
consistently successful results, specify and insist on receiving 
Ohio Anesthetic Gases. 


The reason is easily explained. Those who are familiar with 
the gas situation also know of the untiring research efforts that 
are constantly being expended by Ohio chemists in order to bring 
Ohio Gases to an even higher degree of purity. They have 
learned how efficient and willing is Ohio service, how attractive 
are Ohio cylinders. 


Perhaps that’s why those who know choose Ohio Gases. 


ETHYLENE NITROUS OXID OXYGEN 
ETHYL CHLORIDE CO2-OXYGEN MIXTURES CO2-E THER 
CRESOL DISINFECTANTS GREEN SOAP, U. S. P 


[The Ohio Chemical and Manufacturing Company 


” 


“Pioneers and Specialists in Anesthetics 


CLEVELAND 
w York Boston St. Louis Washington Hoboken Minneapoli 


icago Detroit Kansas City Cincinnati Dallas Birmingh m 


If interested in obtaining further information on anesthesia, fill out this coupon 


he Ohio Chemical & Manufacturing Co. 
177 Marquette Street, Cleveland, Ohio 


Please send me a list of late and authoritative articles on anesthesia, 
which you are prepared to supply without charge or obligation 


| am considering taking up gas anesthesia Name 





| am now giving gas. Address 
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And Now ~ An Improved, Modernized 
‘“‘BUFFALO”’ @& CHOPPER 


A machine with added features 
of safety, speed, convenience 
and economy! Improves the 
quality of chopped _ foods; 
practically eliminates food 
waste; reduces labor costs 
one-third. 


—and the SAFEST Chopper ever built! 
Equipped throughout 


iy tk oak eals Knives can be stopped while the bowl continues to 
bearings. revolve, making it 100% safe for the operator to re- 
All working parts move food. This also gives perfect control over food 
fully enclosed. being cut. 

Furnished with vege- Bowl and top plate are removable. Top plate cannot 
table slicing, meat be raised il theknives s revolving 

wtléidinn ox tnbhe De raisec until the nives stop revolving. 
grinding attachments. Che knives are always fully protected! 


Write for full information about this 
new improved chopper. 


John E. Smith’s Sons Co., 50 Broadway, Buffalo, N. Y. 


Pioneer Manufacturers of Food-Chopping Machines. 
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Individual Tea Sicitae 


Brunswick-Kroeschell 
Carbon Dioxide . ’ rt 7 B 2 
Installation at 5 } The ea ag, for 
Henry Ford Hospital - | P 


Detroit, Mich. Individual Service, 


SERERERE 
2 


makes a double ap- 


REx 





BRUNSWICK: 
KROESCHELL 
REFRIGERATION 


peal to the dietitian. 


ERELEREEE. 


There is less waste, 





° and the patient is en- 
Experience 


plus 
Product 


HE selection of Brunswick-Kroeschell 

Refrigeration by hundreds of hospitals of 
every size is indeed a significant tribute to 
Brunswick-Kroeschell engineering and 
craftsmanship. 

Each Brunswick-Kroeschell installation 
has proved its efficiency and economy in 
exacting service, and is further backed by a 
concern with more than 32 years of contin- 
uous and successful application in the hos- 
pital field. 

Let this rare combination of experience 
plus a worthy product aid you in selecting 
refrigerating equipment. flavor and superior strength. 


BRUNSWICK-KROESCHELL COMPANY : i a i 
Refrigerating to Ice Making Machinery : ee ree eee ee ee 
NEW BRUNSWICK,N,J. - CHICAGO, ILL. ST O N FOOD 
BRANCHES, AGENCIES AND SERVICE IN PRINCIPAL CITIES SPECIALTIES 


STON ooo ee INSTITUTIONS 
Cocoas 100 


abled to govern the 
strength of the bev- 


erage. 


ARISTON ORANGE PEKOE 
“The Aristocrat of Teas” 


A majority of our customers use Orange 
Pekoe Tea, but we also put up a corresponding 


BEOEOE EOE EEE E REC ELERERE 


grade of Japan Green Tea in the Individual 


on 


m 
2 
Service. 


These Teas are selected for their delicacy of 


Fearn = y= hye 


Calumet Tea & Coffee Co. snckcsenee 
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STERLING 


and 


VICTORIA 


Vegetable Peelers 


....are known for their peeling effi- 
ciency ....no bruising of vegetables 
...- long life and dependability. 


Any user will tell you so. Testimo- 
nials from all over the world prove 
this statement. 


You will never be satisfied 

with less than a STERLING 

or VICTORIA Vegetable 
Peeler. 


ASK FOR FURTHER INFORMATION—STERLING DEALERS EVERYWHERE 


JOSIAH ANSTICE & CO., INC. 
119 Humboldt St., Rochester, N. Y. 


110 East 42nd St., New York City 327 So. LaSalle St., Chicago, III. 943 Russ Bldg., San Francisco, Cal 
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READ VERTICAL MIXERS 


have been designed 


for the 
HOSPITAL 
that really wishes to 


increase the 
EFFICIENCY 


of its 


KITCHEN DEPARTMENT 


through 


BETTER MIXING METHODS 


Write for Catalog 

















St. Charles Seminary, Overbrook, Pa. 
Paul Monaghan, Architect 


DOUGHERTY KITCHENS 
mean greater satisfaction 


The kitchens in the newly completed St. 
Charles Seminary, Overbrook, Pa., are 
completely equipped by Dougherty. 


To a growing list of leading institutions 
throughout the country Dougherty Kitch- 
en Equipment has meant greater reliabil- 
ity, economy and satisfaction for over 76 


Write for catalog 











“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


Let us send you our catalogue 


“E > 
° 
DUMBWAITERS leclric DUMBwaITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 
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In the justly famous Crescent family of glass 
and dishwashers there is a model for each par- 
ticular requirement. For example: 

+--+. The newest, the “AM-2” brings you latest 
improvements and refinements by Crescent, in 
a dishwasher occupying small space—for the 
medium sized kitchen. 


-+.. The “Fountain Model” and Model “K” will 
handle the dishwashing for smaller kitchens and 
are also ideal as special glass washers. 
-++»Model “AA”, recommended where larger 
capacity is required, is unexcelled in ease, speed 
and economy of operation, thorough cleansing 
and protection of tableware. 

----Model “DD” is one of three automatic 
models which eliminate manual control as well 
as manual effort in dishwashing. 

With this wide range of capacity, Crescent can 
meet your needs exactly—whether you require 
equipment for a soda fountain or for the largest 
banquet kitchen. An interesting booklet illus- 
trates the Crescent positive cleaning principle 
and describes each model. Shall we send it? 


CRESCENT DISHWASHER DIVISION 
The Hobart Manufacturing Company 
Food Preparing Equipment 

. \ TROY, OHIO 
Paris London Toronto 
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FOR 

HOSPITAL 

BAKE SHOP AND 
KITCHEN USE — 


Century Mixers produce 
greater yield, they work 
faster, waste less and are 
much more sanitary than 
human hands. 


They mix, whip, mash, 
slice, grate, crumb, strain 
and perform many other 
labor-saving duties. 


May also be had with 
steam jacket for heating, 
boiling or cooling while 
mixing — many exclusive 
mechanical features. 


Write for 
descriptive bulletin 


ENTURY 


Ve, 


Grind 
Grind 
Hash 


ing Spices 
ing meats 


urees 
Rubbin 
Salads ~ "P cheese 


Sausa, 
Slicing fruits 
Icing vege: 
Soup stock *?!*s 
Suaining soups 
Watieg “**° Pies 
Mixing dou 
Confectionest® 
— batters 
com puff fille: 
Cake filings rs 
—— Sauces 
erings custards 


Whipp 








—————— 


he CENTUR 
MACHINE COMPANY 


4436 Marburg Ave, Oakley, Cincinnati Ohio 




















Thorner’s 
Silver Service 


Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set is seamless with 
rounded bottoms inside, and reinforced band around 
top. Covered Soup Cup with Silver Soldered handles. 
Sherbet Dish, Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 


Illustrations and estimates submitted upon request. 


Thorner Bros. 


Importers and Manufacturers of Hospital Supplies 
OUR NEW ADDRESS: 
135 Fifth Ave., New York City. 


“KLEEN-K WICK” 


THE EFFICIENT ELECTRIC 
HOSPITAL DISH WASHER 


Especially Adapted For 


DIET KITCHENS 


> 


NO PLUMBING 
NECESSARY— 
UNLESS 
PERMANENT 
INSTALLATION 
IS WANTED 


FRIEDLEY-VOSHARDT CO. 
733-37 S. Halsted St. 
CHICAGO, ILL. 


MILWAUKEE, WISCONSIN—853 Grant Boulevard 
ST. PAUL, MINNESOTA—Room 28, Ryan Building 
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The ideal table for use in institu- 
tional dining rooms or for dining 
rooms in industrial plants is this 
Sani model No. 313. 

It is strong, durable and neat 
appearing. Finished in japan or 
white enamel as you wish. 








Sectional, for use with stools or 
chairs. Picture your dining room 
equipped with these tables. How 
clean and bright it would be. So 
in keeping with the modern hos- 
pital. Better let us send you our 
catalog today. 


SANI PRODUCTS CO. 
North Chicago, Illinois 


Selling Organization for Chicago Hardware Foundry Co. 
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CAPROKOL 


Affords Quick Relief in Urinary Infections 


It does not irritate the bladder mucosa even when given in maximum 
doses and is equally effective in acid or alkaline urine. 








« 





Indicated in the treatment of— 
Pyelitis—acute or chronic 





Cystitis—acute or chronic 





Urethritis—specific or non-specific 





Secondary Infections—associated with prostatitis 
or distant foci of infection. 








Valuable as a prophylactic before and after instrumentation and operation. 






Capsules for adults Solution for children 












New York Chicago New Orleans St. Louis Atlanta Boston 
Philadelphia Kansas City San Francisco Dallas 
























ENDORSED BY USERS | rie 
— EVERY WHERE “Excelsior Safety Aseptic Syringes” 


You too will find the high purity of our gases and the easy . 7 McElroy Mineral Packed. 


working and non-leaking valves much to your advantage. 
—<40 


Made in Variety of Styles 
and Sizes to Take Care of 


TKADE MAKK kKG. i 

















PURITAN MAID Every Need. 
A synonym for the best there is 
m . . 





OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
REGULATORS AND OXYGEN 












HYDROGEN 












Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. Illustrated folder sent on 


Manufactured by request. 
KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 
Order through your regular 










Sales Branches at 






4578 Laclede A 455 Canfield Ave., Eas ° | 
ST. LOUIS, MO. DETROIT, MICH. Hospital Supply House. 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 





810 Cromwell Ave., ST. PAUL, MINN. 
We furnish leading makes of Anesthetic Apparatus, MEDBRIDGE SUPPLY COMPANY 


also Bedside Stand Inhaling Outfits for Oxygen and ; “ 
other gases. Also Bronze Memorial Tablets of high 2nd and Gore Streets, East Cambridge, Mass. 


quality. 





































































Prolonged 
Thermotherapy 


in a distinctly 
convenient form! 
x x 


During the summer months, the physician 
will find in Antiphlogistine an indispensable 
adjunct in the management of contusions, 
sprains and the traumatic conditions as- 
sociated with many types of athletic injuries. 

The application of Antiphlogistine in- 
duces aluaien of the smaller arteries and 

Burns quickly relieved with of the tissues. The increased arterial flow 

cold Antiphlogistine. } ° ; me oh i “d 4 
rings On more oxygen with improved nu 
trition, and the increased venous flow carries 

away, in a larger degree, the products of local metabolism. 


B | RNS particularly of the first and second degree, 


9 when freely treated with cold applications of 


usually heal without pain, suppuration 
or rise of temperature. 


| (_ovtarsixe 45% e.p. glycerin, Antiphlo- rar 
gistine has an invigorating effect on the 
circulation, and through its hygroscopic 
property stimulates the exudation of serum 
rich in antibodies; it diminishes the tenden- 
cyto excessive scar formation and accelerates 
the process of granulation and epitheliali- 


zation, facilitating thereby the ingrowth of 
| epidermis over the denuded area. 


THE DENVER 
CHEMICAL MFG. CO., 
163 Varick Street, 
New York City. 





RELIEF! —— Nothing Else Matters! 
Wh en confronted with abdominal pain—in the host of in- 


flammatory conditions peculiar to pregnancy—in cases 


of acute gastroenteritis, gastralgia, enterocolitis and chronic 
mucous colitis, physicians find that relief of local discomfort 


comes more rapidly when 


is used as an adjunct to the general treatment. Applied in hot, thick 
layers to the abdomen and liver area, this simple procedure has an active 
influence over not only the amount and character of the bile that is se- 
creted, but upon the production of the digestive juices generally. Leading 
practitioners everywhere confirm the beneficial results obtainable with 
this standard poultice and dressing in many types of inflammatory 
conditions, both superficial and deep-seated. 


THe Denver Cuemicat Mre. Co., 
163 Varick St., New York City. 
Dear Sirs: You may send me a complimentary copy of your booklet “Pregnancy 
—Its Signs and Complications” (sample of Antiphlogistine included). 


Address 


np yes ae . a eee ee 7 Oe net ere ETE 
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THE B-D YALE! 


A new and Improved Syringe of 
Special Formula Resistant Glass « 


HE new B-D Yale Syringe merits im- 

mediate trial by all physicians. Behind 
its production are thirty years of experience, 
years of active research and many months 
of comparative tests. 

It is made of special-formula resistant glass 
that is actually resistant. It has passed a 
rigid shock test—from boiling water to ice 
water repeatedly. It is a durable, long-lasting, 
economical instrument which offers great 
resistance to the wear and tear of continuous 
usage and sterilization. 

The B-D Yale is so accurate that it may 


be used as a standard for measuring hypo- 
dermic medication. The carefully ground sur- 
faces of cylinder and piston develop a plunger 
action smooth and certain, free from jumps 
and jerks. The plunger will not slip in either 
direction or fall out when the syringe is up- 
turned. The strong glass flange offers a secure 
grip and prevents the syringe from rolling. 

The B-D Yale includes all the desirable 
features of present-day syringes and possesses 
important additional improvements that es- 
tablish it in our opinion as the finest available 
syringe. Yale and Erusto needles always fit. 


The coupon is for your convenience in ordering one for 


immediate trial. Kindly mention your dealer’s name. 


NOTE: For many years we have maintained a very liberal policy with regard to repairs of 
all B-D Syringes. When repairs are needed your dealer can handle them for you promptly. 


ANT > LDAP 


B-D PIRODUCTS 
cMade for the Profession 


Makers of Genuine Luer B-D, Luer Lok and B-D Yale Syringes, Erusto and Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Armored B-D Manometers, Spinal Manometers and Professional Leather Goods, 





Gentlemen: Kindly enter my order for 
(Quantity) B-D Yale Syringes. 
1% C.C.—$1.00 5 C.C.—$2.00 


SIZE City 
WANTED ...-....2C.C.—$1.25 __.....10C.C.—$2.50 





Street & No. 


Dealer’s Name 


BECTON, DICKINSON & CO., RUTHERFORD, 
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Keep the machine 


clean, too! 


LEAN dishes require a clean dish- 
washing machine. That is why 

there is an added advantage in using 
Oakite in the hospital dish-washer. For 
this free-rinsing, sudsless material not 
only assures bright, lustrous dishes, but 
also keeps the inside of the machine 
clean and sanitary. ; 
The emulsifying action of Oakite loos- 
ens fats and greases quickly and holds 
them in suspension so they do not ad- 
hére to surfaces or form insoluble de- 
posits. Every trace of foreign matter 
rinses away. Drains are always clear. 
Sprays remain unclogged. 
And a little Oakite is so abundantly 
charged with cleaning energy that it 
goes further and does more work. That 
is why Oakite is as economical to use 
as it is thorough in action. Ask our 
nearby Service Man. 


Oakite Service Men, cleaning specialists, are located in 
the leading industrial centers of the U. S. and Canada. 


Manufactured only by 
OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N. Y. 


OAKITE 


TRACE MARK AEG. U.S 


Industrial Cleaning Mat. 
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Indispensable in the Sick Room 


Amphion sanitary trays are ideal for many uses in 


the sick room. When not in use they are easily 
folded and may be placed away conveniently. 
Sturdily constructed of either cadmium plated steel 
or Wear-Ever aluminum. Cadmium-plated trays are 
furnished in colors only—size, 15% x 20%. Aluminum 
trays are furnished in colors or plain metal finish— 
sizes, 15% x 20% and 16% x 22h. 


Complete information and prices on request. 


The Hardware Specialties Mfg. Co. 
Bruce Ave., Stratford, Conn, 








erials ana Methods 


\ ‘= you build or remodel remem- 


ber there is a way to insure lasting eleva- 
tor satisfaction, and that is by specifying 


MONTGOMERY 
ELEVATORS 


We furnish them in .a wide range of ca- 
pacities with a variety of controls to meet 
your requirements, whatever they may be. 


PASSENGER AND FREIGHT 
ELEVATORS 


Full Automatic — Cumulative Control 
Variable Voltage — Self-Leveling 


ELECTRIC DUMB-WAITERS 


Write for detail information 
and list of typical installations 


Montgomery Elevator Company 
Main Office and Factory 


MOLINE, ILLINOIS 








Offices in Principal Cities 
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Where the utmost in purity 
and safety is assured..... 


T= use of “ Wear-Ever” in large 
kitchens is a guarantee of purity 
nd safety... 


First, because “Wear-Ever” will not 
ust or corrode; 


Second, because it is always easy 
‘o keep clean and sanitary; 


Third, because it will not combine 
with food acids and produce poison- 
»us compounds, 


Highland 
Hospital 


Oakland, California 


I ECAUSE of these and other ad- 

vantages peculiar to it, “ Wear- 
Ever” today is recognized as the 
standard in equipment for large 
kitchens. 


It is not a coincidence, therefore, 
that a large, modern institution such 
as the Highland Hospital, Oakland, 
Calif., should be one of the many 
users who speak highly of the merits 
of “Wear-Ever” Thick Sheet Alumi- 
num Ware. 


"WEAR-EVER” 


THICK SHEET ALUMINUM 


WEAR-EVER 


Als 


ALUMINUM 


SSP 
SU” 
TRADE MARK 


oe 
Servi€e ..- 


ADE of thick, hard, sheet 
a aluminum metal without 
joints or seams," Wear-Ever” with- 
‘tands service for years, It never 
requires lining and never has to 
be repaired. 


oy el a “ *- 
‘sWear-Ever 
Steam Jacketed 
KETTLES 


There is a size and type 
of “Wear-Ever” Steam 
Jacketed Kettle for ev- 
ery need. The one illus- 
trated istype No.3 which 
is made in seventeen 
sizes, from 5 gallons to 
300 gallons capacity. 


Moreover, “Wear: Ever” heats 
juickly and evenly. It, therefore, 
saves fuel and insures better- 
cooked, better-flavored foods. 


rHE ALUMINUM COOKING UTENSIL CO., New Keusington, Pa. 
Warehouses: East St. Louis, Il. Oakland, Calif. 
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LABORATORY STERILIZERS 


The safest and most efficient and can be used for pres- 
sure or free steam. 


Used by: 
University of Chicago, Chicago, III. 
Evanston Hospital, Evanston, IIl. 


Health Dept., City of Chicago, Chicago, Ill. 


and many others. 


Write for full description and prices. 





DUPARQUET, HUOT & MONEUSE CO. 


312-316 West Ontario St., 
CHICAGO, ILL. 








BosToN New York DETROIT 

















- “1985” 
TAX F R EE - . , , — } ‘an 


STEEL 


A L C O H O & i " CYLINDER 
a 42” x 84” 


350 Lbs. 
Dry Weight 


Buy your Alcohol for your = Capacity 


hospital direct from the 
distiller. We are in posi- 


tion to give you the best Better than ever! 


of service. LL parts of the new “1985” Washer 
We shall be pleased to have which touch the clothes are chrome 
you write us about your ; nickel steel, the cleanest, most endur- 
requirements ing and corrosion-resisting metal in use 

: today. Ten sided cylinder with thousands of 
perforations and special lifting bars, washes 
Manufactured and Sold by thoroughly and adits by p Freer sd com- 
bined with repeated squeezing. Clean, white 


L work, enormous output, and lower costs 
ONA make Henrici “1985” the world’s greatest 
washer value! 











oISTILLING (0 The Henrici Laundry Machinery Co., 


Boston 26, Mass., Makers 
of the finest washers 


79-83 E. Buffalo St. Milwaukee, Wis. in the World. 
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York Engineers are interested in the 

successful and economical solution of 

your refrigerating problems... not in 

selling you so much machinery. A survey, 

without cost to you or obligation, might 
be advantageous. 


York Refrigerating machin- 
ery is made in types and 
sizes to meet the exact re- 
quirements of any hospital. 
York engineers have had 
the advantage of many years 
of experience in hospital 
refrigeration. 


Treat the York engineer as a business 
consultant. Write for him to call. 


YORK 


ICE MACHINERY CORPORATION 


Xo Fe - \ a NA 
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Safety and Service 


Thesco furnishes both. American Hos- 
pitals, modern to the last detail, know 
the importance of correct refrigeration 





of every type, including refrigerators for 
mortuary purposes as well as for the diet 
kitchen. 

Thesco with 59 years of experience can supply the 


correct refrigerator that protects, safely and eco- 





nomically. 


Write today for Catalog H P-85 
and for information about our 
engineering service. 


THE C. SCHMIDT CO. THESCO 


John and aca haiat a CINCINNATI, REFRIGERATORS 
Livingston Sts. A Prope OHIO for every hospital purpose. 


This is our Style No. 5777 
Established 1870 For any type electric refrigeration unit. 














The MATEER| =" 











Standard ' Hospital Heating 
Flat Work Ironer a Specialty 








is especially adapted for laundries in hos- 
pitals. It is entirely safety protected. Our 


a 
engineering department will cheerfully B Ik 
advise with you on styles and sizes best SAFETY G ennon- 1é é ompahy 
suited for your work. CODES 
t Heating and Piping 


Contractors 














Engineers 


Made in several 
sizes to meet 
requirements. 


Steam or gas | 
heated. Priced | 
installed and 


running or on 
cars. 


Alse ASK FOR CATALOG 


manufacturers 


ensaaniin F.W. MOATEER «sco. 3045 Irving Park Boulevard 


Washers 4 ; " 
Steam Dryers, conpedunees s h 1ca £ Oo 
Tubs, Boards, 233 W. ONTARIO ST., CHICAGO 

Etc. 


Representatives in Principal Cities and in Foreign Countries. 
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THE MARK Jm\ OF SERVICE 


NO 459 
HOSPITAL GLASS 





OUR Glassware Supply House 
will serve you with samples and 
prices of [Al Tumblers — all sizes 
and designs. Guaranteed to Outlast 
them all. The Whole Glass Strongly 
Constructed. Costs less, but lasts longer. 














HAZELATLAS GLASS Co. 


_. ee WHEELING. W.VA. 
WORLD'S > LARGEST + TUMBLER * MANUFACTURERS 
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In the past two years 


over 8000 tra- 
cings have been 
made with this 
No. 2 Model 
‘Hindle’ Elec- 


trocardiograph 











The “Hindle” 
Electrocardiograph 


fulfills the exacting requirements 
of the Modern Hospital and Med- 
ical College. Many of America’s 
foremost Hospitals and Edu- 
cational Institutions are using 
“Hindle” Electrocardiographs for 
their Research, Clinical and 
Teaching work. 

In the Bellevue and Allied Hos- 
pitals, New York City, EIGHT 
“Hindle” Electrocardiographs are 
in constant service. One No. 3 
Model, Mobile Type equipment 
has been averaging over 1000 
tracings monthly. 


Four Models are Available 

No. 1, For those Institutions, 
doing extended research 
work. 

No. 2. For the large Hospital 
or Clinic. 

No. 3. STATIONARY TYPE. 
For clinical diagnosis in 

Hospital, Clinic, or private office. 

MOBILE TYPE. For hospital 

use, to be wheeled from room to 

room. 

PORTABLE MODEL. May be 

taken to the patient’s home. 


Send for literature. 


CAMBRIDGE 


“Pioneer Manufacturers of the 
Electrocardiograph” 


3512 GRAND CENTRAL TERMINAL 
NEW YORK CITY 





A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 
IN 
MAJOR SURGERY 


LL of that and more is the new 
SCIALYTIC Type H combined 
Operating and Emergency Unit. 


Bn GUIPPED with its special automatic 
charging storage battery system, port- 
able, ready at all times for emergency use 
in case of power failure, yet at the same 
time performing useful service every day 
in the operating room, the Type H SCI- 
ALYTIC is a necessity in every up-to 
date Hospital and physician’s office 

VER 5000 HOSPITALS now enjoy 

the advantages of SCIALYTIC illu- 
mination—the scientifically correct prin- 
ciple of operating lighting 


«! Send for booklet No. 10 \:- 


SCIALYTIC CORPORATION 


AMERICA 


En qa 
a PENNA 
if yn 
































The Sorensen Anesthetizing and Aspirating Outfit No. 425 
has earned the enthusiastic approval of hundreds of hospitals 
and doctors throughout the nation. Its simplicity and eff- 
ciency of operation—its power when power is needed—its 
sturdy yet attractive construction and the ease with which 
it is kept spotless has made it the recognized choice of suc- 
tion and pressure outfits for busy operating rooms. 

You owe it to yourself, your hospital, your surgeons and 
your patients to investi- 
gate this finest of outfits 
—this choice of the pro- 
fession. 


Sorensen 
Anesthetizing 
and 
Aspirating 
@uttit 

No. 4253 


Cc. M. 
SORENSEN 
COMPANY, Ince. 


444 Jackson Avenue 
Long Island City, N. ¥. 




















Helpful facts 
for the radiologist! 


This new book has been prepared to 
assist you in obtaining the best pos- 
sible results from X-ray screens. All 
the data which we have gathered 
has been tabulated and illustrated to 
clarify the suggestions which we 
have made. 

You incur no obligation or expense 
in sending for a copy, or copies. The 
coupon is for your convenience. 


THE PATTERSON SCREEN CO., Dept. H.P. 
TOWANDA, PENN., U. S. A. 


Patterson 


Screens 


S. PAT. OFF. 








. REGD. l 
INTENSIFYING - FLUOROSCOPIC 


Please 


X-Ray Results.” 


send your new booklet 


Name 


Address 
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PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


“PANTOPHOS” OPERATING LAMP 


T HE Zeiss Pantophos Operating Lamp has been 
especially designed to meet the requirements 
of any surgical operation. It represents an entirely 


new construction, the most important features of 
which relate to the correct intensity of the light 
upon the surface and within the operating cavity, 
the absence of shadows within the field of view, the 
absence of glare, the elimination of radiated heat, 
and the facility and celerity with which the lamp 


may be adjusted for different operations. 


Pantophos Operating Lamp on Hook Suspension $50 


Pantophos Operating Lamp on Trolley and Rail $587 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los Angeles 
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—_ this Arizona hospital 








St. Joseph’s Hospital, Phoenix, Arizona 


‘routined” its weekly wash 


HEN this modern “American” laundry de- 
partment went into St. Joseph’s Hospital, 








A view of the monel metal Cascade Washers in St. Joseph's 
Hospital's ‘‘ American’’- equipped laundry 





Considering Everything 


HASLETT ALUMINUM 
LINEN CHUTES 


are superior 


They do not 
CORRODE 


They do save 
TIME in TRUCKING 


They do not 
CHIP OR CRACK 


They do save 

ELEVATOR 
EXPENSE 

They are not 3 They do speed 


AFFECTED BY DELIVERY TO THE 
ACIDS LAUNDRY 





a 


And they are clean and sanitary 
(Invented by C. M. Wilkinson) 





Wewillsupply further information 


without obligation. Write to us. 


HaAsLetTt CHUTE & CONVEYOR Co. 
Oaks, Montgomery County, Pa. 
Offices in 


Pittsburgh 
Memphis 


San Francisco 
Baltimore 
Minneapolis 
Los Angeles 
Dallas, Texas 


Philadelphia 
New York 
Cleveland Boston 
St. Louis Chicago 
Montreal, Quebec 




















Phoenix, Arizona—that’s when laundry complica- 
tions went out. Service is prompt and dependable— 
more economical, too. Laundering is a matter of 
regular routine. 

American Laundry Machinery Company engi- 
neers, who have installed labor-saving laundries in 
scores of hospitals, large and small, will be glad to 
help you make a survey of your laundry problem 
No obligation whatever — write, and a specialist 
will call. 


THE AMERICAN LAUNDRY MACHINERY CO 
Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 





REGUS. 


LOWELL. 


TOWELING «> TOWELS 
SCRIM «> CURTAINS 
OXFORD 


IN WHITE AND COLORS 





: OM 


LOWELL, MASS.US.A 
LOWELL, MASS. 


THE FIRST 
sa GREAT COTTON MANUFACTURING 








Le. REGUS. 


eel / LOWELL, 
SINCE 1834 THE MOST SKILLED 
TEXTILE ARTISANS IN AMERICA 
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NAMEWOVEN 


Today’s trend among the larger hospitals is to have all their 
goods namewoven as far as it is possible to do so. 
The reason for this is that namewoven fabrics are: — 






























Permanently and definitely identified 
Conducive to added tone an character 


Unquestionably a point of decided saving and economy 
We specialize in namewoven fabrics and will be only too 


pleased to quote you on your requirements for sheets, pillow cases, 
blankets, spreads, towels, and linens. 





IT WILL PAY YOU TO WRITE NOW 


JOHN W. FILLMAN CO. 


1020-22-24 FILBERT ST. - PHILADELPHIA - PENNA. 




















































the Time to 
Be Thinking 
About Your Blanket Needs” 


“Paradoxically speaking, hot weather days are 


GOOD REASONS Why 
Hospitals Should Buy 

good days to plan for your fall needs. For one 
reason, prices are attractive. For a second reason, 


NORINKL - selection is large. For a third, deliveries can be 
SHEETS 

















made when wanted anytime prior to 
December 3lst. It won't be long before 


Ac 


1 Comfort for 4 Economical— By the old thermometer begins to drop 
the Patient Lasts 5 years 2 BAKER LINENS then will you be prepared for it? 

. = nclude = “Right now we have a splendid line of 
2 Less work » Easily = ye. Blankets = fine quality blankets, with a wool per- 
for the Nurse Cleansed = Bath Towes / centage varying to meet your special 
. = sels Robes S needs. White blankets with attractive 

Absolute— 6 Adjustable— ; Huck Towe® : : colored borders, block plaids, grays 
Mattress— Does not a Crashes a : made up in standard-size pairs or cut 
Protection Wrinkle or slide = Damask and bound into single blankets. As for 
= Sheets their quality and value—well, the Baker 
” m = name stands back of every one. ‘Nuff 
sntiooued Sy the meee Hospital p aid! We're at your service! Write us 

an ursing Authorities TODAY!” 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


; 301 Congress Street 


H.W. BAKER LINEN Co. 


Boston, Mass. 




















SIZE Them 
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And SEE 
the difference! 


The soft, smooth appearance of new satin—a flex- 
ible stiffness that does not easily wrinkle and is more 


a total absence of smears and high 





comfortable 
lights and a firmness of “feel” equal to new fabric. 
Those are the principal features about coats, aprons, 
caps, gowns, uniforms, etc., sized with Satin Finish. 
There is an economical angle, too—Satin Finish com- 


pletely protects the fabric from soil and stain—such 





things simply wash away each time with the sizing 
they can’t become imbedded because Satin Finish thor- 
oughly impregnates every thread. And furthermore, 
Satin Finish can be used raw, over the wheel, thus 
eliminating several operations, and’speeding up the 
finishing time practically fifty per cent. 

A three pound sample will be sent free, postpaid to 
any Laundry Manager or Hospital Superintendent 
who requests it. Just the individual’s name on the 


Hospital Letterhead is sufficient. 


THE KEEVER STARCH CoO. 
COLUMBUS, OHIO 


'Y; Pure Wheat 2% Textile Size 





“BLENDED IN SOLUTION” 
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SOME INTERESTING FACTS ABOUT 
MAROON RUBBER SHEETING 


@_ Nowadays maroon as a color for rubber goods is quite general. . . . But Meinecke 
& Co. were the first to make it 4 symbol of quality and not merely a color. 
Meinecke & Co. put merit in maroon. Every maroon sheeting is decidedly not 
a quality sheeting. This distinction is important. 

















@ All maroon sheeting looks pretty much alike. Inspection, sight, “feel,” to the 
average person, neither reveal the merits of “Meinecke’s Best” nor the defects 
of inferior sheeting. Only actual use can do that. 







@ In common with many other articles whose merit is not on the surface, 
“Meinecke’s Best” sometimes suffers from undeserved price competition. Some 
competitive salesmen, to make a quick sale, will say: “We have the same thing, 
at a lower price, with the same guarantee.” 








@ How is the Hospital Superintendent to ascertain the exact truth? First, no other 
rubber sheeting is exactly like ‘““Meinecke’s Best”. . . nor even “‘approximately” 
compares with it. Anybody can make maroon sheeting. Nobody else makes a 
sheeting equal to ‘“Meinecke’s Best” Maroon Sheeting. 








. The rubber is a special secret compound . . . used exclusively for this purpose. 
It has never een duplicated. 







The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 
of it. 






q@ For these reasons “Meinecke’s Best” retains its “life”. . . does not become hard 
. . does not crack or peel, even with severe, long-continued usage. In thirty 
years we have never had a yard returned because of hardening or cracking. 






A Low Price for Rubber Sheeting is Invariably High — 
Based on Actual Service 











@ Low price is a most deceptive factor in the vice long after inferior sheeting has gone 
purchase of rubber sheeting . . . since the into the discard, is most economical on 
only reliable basis for checking it is length every count, 
of service obtained. Inferior quality does 
not always show up at once. Sometimes a 
period of weeks may elapse. When the 
sheeting does go wrong, the salesman is not 
there to take the blame. There is usually 
difficulty getting adjustments. A double 
loss: defective material and a ruined mattress. 








@ Further, all “Meinecke’s Best” Maroon Sheet- 
ings ate overwidth, whereas many sheetings 
are underwidth. For instance, our so-called 
36-inch sheeting runs from 37 to 37} inches, 
whereas the usual run of sheetings are from 
344 to 35} inches. Similarly, the 45 and 
54-inch sheetings are from 1 to 14 inches 

@ “Meinecke’s Best,” which will be in a ser- overwidth. 












Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 

On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 

is the Most Economical You Can Buy 


























MEINECKE & CO., 225 VARICK STREET. NEW YORK — ALWAYS DEPENDABLE 
























m, Jan. 


Nn. Y. Eve- “ housekeepe” of 


gn the supervising 
q . 


Flower Hospital, 


n to W 
ual 


$600,000 for cleaning materials and 
labor—that’s what it has cost one New 
York hospital to keep its wards, operating 
rooms, private rooms, laboratories and 
clinics clean during its years of service. 


\nalysis of records of Flower Hospital, 
New York, shows an annual expenditure 
of more than $22,000 for cleaning supplies 
and for the salaries of porters and maids 
who do the work. 


nough cleaning materials and labor tc 
e 4,000 homes a thorough scrubbin 
| polishing are used each year by th 
rage general hospital in New York. 


prising? Not when we know that 
‘ng house-cleaning is a daily—not 
.nnual—event in the modern hospital 
that strict sanitation is one of the first 
juisites in our institutions for the sick. 


hen we talk economy—claim that the 
spot-proof, stain-proof Sealer Lin- 
m floors reduce cleaning and main- 
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For this improved linoleum is made 
by a new process which seals the mi- 
nute pores of the goods against dirt, 
grease and liquids. Sealer floors are 
surprisingly easy to clean, yet provide 
the vitally desirable quietness and com- 
fort of resilient floors. When things are 
spilled they are wiped up without 
a trace of damage. 


Powerful cleansing agents and hard 
scrubbing are not needed to keep Sealer 
oors spotlessly clean—absolutely sani- 
lary. Surface dirt is easily removed by 
a light mopping. 


? Let us give you facts and figures on 
the use of Sealer Linoleum and Sealex 
readlité Tile (cork-composition) in 
pitals, old and new. We'll explain, 

» how installation by authorized 
Bonded Floors contractors are backed 
‘’@ Guaranty Bond. Write for our 
booklet **Facls You Should Know 

bout Resilient Floors for Hospitals.” 
CONGOLEUM-NAIRN Inc. 


General Office: Kearny, N. J 


BONDED 
RS 


ice costs—it is evident that even in 
mall hospital this saving “runs into 
reai money’’ in the course of a year. 


4 
#600,000,°° 


ee — Resilient Floors Backed by a Guaranty Bond 
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THE NURSES’ CORNER 
(Continued from age 308) 
cal and mental, are daily being dissipated by the incessant 
round of duties and the effort to apply, in her daily 
practice, the principles of her theoretical instruction. 
Were all cases of a like character segregated, all these 
difficulties would be obviated and the practical advance- 
ment of the student assured. 

There is a erying need for a radical change in all 
departments pertaining to the training of nurses. Hospi- 
tals should be built, or added to, with the object of provid- 
ing for better and more intensive training for nurses. 

There should be separate departments for medical, sur- 
gical, gynecological, and orthopedic patients. There should 
be a pediatric department, to include a playroom for 
children and a demonstration room for nurses. 

The Objection to Affiliation 

Affiliations have heretofore been much in favor, but 
the disadvantages involved far outnumber the benefits 
derived from this practice. Every hospital has its own 
ideas concerning equipment and the nurse who has afti- 
liated generally encounters much difficulty when she re- 
turns to her own hospital. Equipment should be stand- 
ardized and thus much that contributes to confusion 
eliminated. 

With regard to the segregation of patients of one class, 
too much cannot be said, nor reforms too strongly urged. 
Not only would such inestimable 
benefit to all student nurses, but the patients themselves 
would receive better treatment, because the nurse would 
daily be gaining new knowledge of the cases and a better 
understanding of each patient as an individual. 

One serious objection to the present system is the 
danger of infection that is bound to exist where different 
classes of patients are cared for by the nurse. 
Especially is this true in gynecological or obstetrical 
cases. Germs, for example, might, when carried, be easily 
transmitted to an obstetrical patient with fatal results. 

The students 
conditions as found. The work is exacting, mistakes are 
not readily overlooked, and the nurses recognize the re- 
sponsibilities that rest upon their shoulders. It is but 
natural that in a ward where there are so many and such 


arrangements be of 


same 


in our nursing schools have accepted 


a diversity of patients to be cared for, the staff shou 
see the need of more practical arrangement. 

The world outside of the hospitals needs nurses, b 
the hospitals not only need them, they must have the: 
In the interests of humanity every encouragement ay 
every opportunity for better qualification should be giv: 
those who choose this calling and are entered in < 
schools. 

The argument is often advanced that this field off 
an easy way to earning a very good salary. Perhaps th 
are those who enter training with this idea in mind; | 
it does not take long to open their eyes to the fact t} 
our profession is anything but an easy one to folk 
Under the most favorable conditions, the new student 
a school for nursing finds her duties to be of a m 
exacting nature than is to be found in almost any ot! 
profession on earth. 

Then why not introduce such reforms as will aid } 
in her work thus certain serious obstac 
that now impede her progress / 

Classify all patients and locate them to the best possi! 
advantage for both patient and nurse. Give the nurse t 
opportunity to concentrate on one branch of her stud 


and remove 


at a time, in her practical experience, and learn to und 
stand that branch in all its different phases. 

_Such a plan, if carried out, would, I am sure, meet wit 
the approval of every instructor in a nursing school. [1 
would certainly encourage the students and would lh: 
to straighten out the confusion of ideas that daily lb 
wilder them. Through this plan the students are give: 
an adequate preparation for service to humanity, and 
after all, effective preparation is the only guarantes 
success in a nurse’s struggle for eminence in her pr 
fession. 

ST. LOUIS UNIVERSITY SCHOOL OF NURSING 

ISSUES BULLETIN 

The monthly bulletin of St. Louis University, St. Lou 
Mo., for Feb., 1929, is the announcement and catalog 
the university’s new school of nursing. 

The St. Louis University School of nursing was orga! 
ized in September, 1928, through the unification of 
trol of the schools of nursing of St. John’s Hospital, S1 

(Continued on Page 34a) 
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STUDENT-NURSES’ ORCHESTRA 
ST. MARY’S HOSPITAL, DULUTH, MINN. 


—Duluth News-Tribune. 
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cAn epochal development 
in apparatus for medical 
diagnosis 


He Victor Shock Proof X-Ray Ap- 
paratus, the latest development 
emanating from the Victor Researchand 
Engineering Departments, is now in pro- 
duction and available to the profession. 


As its name implies, this X-ray unit 
is absolutely safe against any possibility 
of operator or patient coming in con- 
tact with electric current on any part 
of the apparatus—the first complete, 
combination X-ray outfit in the world 
to incorporate this feature. 


This development, the culmination 
of years of research and engineering 
efforts, answers the long standing query 
of roentgenologists the world over: 
How can it possibly be accomplished ? 
It is now a realization. 


Complete insulation of the high volt- 
age current (both the X-ray tube and 
high voltage transformer are immersed 
in oil and sealed in the same container) 
has permitted a revolution in apparatus 
design. The result is, a flexibility that 
permits of technic never before possible 
in X-ray diagnosis. 

Unequalled facilities for research and 
experimental engineering have made 
possible this epochal development. 


The Victor Shock Proof X-Ray Unit 
is submitted in the sincere belief that 
it is a direct contribution to the X-ray 
art, in that it offers a means of doing 
the work more quickly and conve- 
niently, with absolute safety, and with 
assurance of consistently better end re- 
sults—contributing toward more cer- 
tain diagnosis and a better medical 
service that must obviously follow. 
























$HOCK PROOF 
_ X-RAY APPARATUS 








Shock proof. 

Silent operation. 

Compact. 

Self-contained. 

Greater flexibility. 
Increased diagnostic range. 


Eliminates overhead system. 





Longer tube life. 
Same tube used over and 
under table. 





Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 




































Not affected by altitude or 
humidity. 

Introduces a new principle 
of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits 
variation according to 
specialty. 

No danger around ether, 
when setting fractures, etc. 
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VICTOR X-RAY CORPORATION 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialues 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, IL, U.S.A. 














A GENERAL ELECTRIC 





ORGANIZATION 
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SIGNAL SYSTEMS 


ESTABLISHED 1/875 


Doctors’ In-and-Out Register 


The illustration at the left shows the lamp 
type doctors’ register. 
When the switch is shown the doctor’s name 
is illuminated. 
All names are ‘visiblé whether lighted or not 
and markings can be readily changed. 
Sub-indicators may be installed at telephone 
operators’ desk or superintendents’ office operat- 
Doctors’ In-and-Out ed in parallel with master indicator at the main 
Register entrance. This provides information at neces- 
sary locations regarding the presence and ab- 
sence of all doctors. 


Write for bulletin No. 162, section D. 


The (‘lectric @ 


BOSTON CHICAGO 

















(Continued from Page 32a) the first three years, is the same as the first; and for 
Mary’s Hospital, and the newly organized school for male — Jast two years, consists of work of college grade, 
nurses at the Alexian Brothers’ Hospital. ; The St. Louis University also plans to offer grad 
- he administrative board of the rn school con~ courses for those who have the B.S in nursing, as 
sists of the dean of the school of medicine as chairman and — Qoyrses can be developed. 
a faculty member of the medical school as secretary, to- 


3 : - : The last day for filing application for entrance int 
gether with two representatives from each of the three . S apt a ters sinless 


St. Louis University School of Nursing is Aug. 15: 
eta é : ; , last day for admission of students is Sept. 15; and classes 

_ This consolidated university school of nursing offers: begin Sept. 16. 

First, a regular three-year course essentially the same as . i 
ae ee : : Nurses Graduated 
that recommended by the League of Nursing Education, as : ; 

. : fi ay: : , A class of 20 nurses were graduated from the Sacred H 
with, however, a 16-weeks semester instead ot the regu at Hospital School of Nursing, Eau Claire, Wis., on May | 
one of 15 weeks and also additional requirements in Eng- graduation exercises were held at 8 p.m. in the auditoriu 
the Sacred Heart School. Dr. E. E. Tupper delivered the 
g 1 tl } 1 offers fi _— mencement address which was entitled the “Modern Tra 
Second, the schoo! offers a five-year course leading to the of Nurses,” and Rev. C. E. Dowd of St. Patrick’s Ch 


degree of bachelor of science in nursing. This course, for (Continued on Page 36a) 


hospitals who must be registered nurses. 


lish and philosophy. 





GRADUATES, ST. EDWARD’S MERCY HOSPITAL, FORT SMITH, ARK. 
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Still Hildreth Osteopathic Sanitarium, Macon, Mo. 


Robert Kirsch, Architect 


Equipped With The Johnson System Of 
Heat And Humidity Control 


EXPERIENCE IS THE BEST 


RECOMMENDATION 


Hospital experiences with Johnson Heat 


And Humidity Control recommend 
The Johnson System to other hospitals. 


Definite evidence of the impressive fuel 
economy produced is given. 


The vast improvement in temperature 
condition is confirmed. 


[he valuable conveniences obtained are 


verified. 


Che reliable operation and unaltering 
efficient performance of Johnson ther- 
mostats, valves and dampers and The 


ohnson System Of Heat And Humidity 


Jontrol complete are assured, vouched ¥ 





Quoting an 
Eastern hos- 
pital execu- 
tive: “John- 
son Control 
is one of the 
prominent 
factors that 
add to the 
comfort and 
welfare ofthe 
thousands of 
patients in 
our hospital, 
to say nothing 
of the very 
noticeable 
fuel saving. . 
we feel that 
it is indis- 
pensable and 
should be in- 
stalled in ev- 
ery hospital”. 


; 
| 








bi 


for, praised by hospitals that are John- 
son equipped. 


Upon such direct recommendation addi- 
tional hospitals are installing The John- 
son System Of Temperature Control. 


Is it not time, then, that you consider 
the benefits, the advantages, the eco- 
nomic value of The Johnson System in 
your hospital? Write now for the book: 
“Johnson System Of Temperature 
And Humidity Control”’ 


JOHNSON SERVICE COMPANY 


ESTABLISHED 1885 
WISCONSIN 


Principal 


MILWAUKEE 


Branches + In + All - - Cities 


JOHNSON HEAT and 


'HE ALL METAL SYSTEM, THE 

ERFECT GRADUATED REGULATION 
F VALVES & DAMPERS. THE DUAL 
HERMOSTAT (Night & Day) ee 
UEL SAVING 25 TO 40 PER CENT. 


HUMIDITY CONTROL 
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MEDICAL ARTS BUILDING 


Salt Lake City, Utah 
PROTECTS THE FLOORS WITH 


“In Car-Na-Var we have a treatment more satisfactory than wax 
or other dressings I have used. It is more easily applied, with 
It takes a brilliant polish and is 


a saving of time and effort. 
very durable.” 


CAR-NA-VAR 
is obtainable in 
either cans or 
drums — both 
convenient to 


Ray Thoresen 
Custodian. 


Truly Car-Na-Var is the ideal Hospital Floor treatment. 
Easy to apply, quick to polish and non-slippery, it em- 


bodies all desirable qualities. 


The Beautiful Medical 
Arts Building, Salt Lake 
City, Utah. 


Upon request to the nearest 
Branch Office full details 
and prices will be mailed. 


EASILY APPLIED 
with a mop—no 
skill required. 


Continental Chemical Corporation === 





Watseka 


Chicago 
Seattle 


New York 
Philadelphia 
Oklahoma City 


219 Yount Street 
Minneapolis 
Indianapolis 
Houston 





Illinois 


Boston 
Detroit 


Los Angeles 
Toronto 


Washington, D. C. 





(Continued from Page 34a) 
distributed the diplomas and gave a short address. A few 
vocal and musical selections were rendered. 

Rev. V. F. Fandrej, pastor of Holy Ghost Church, Chippewa 
Falls, Wis., delivered the sermon at the solemn high Mass in 
the morning. The exercises were followed by a reception and 
ball at the nurses’ home for the nurses and their friends. 

Nurses Rescue Crazed Patient 

Recently a 25-minute battle took place on a 12-inch ledge, 
75 ft. above the ground at Misericordia Hospital, Winnipeg, 
Can., when a woman psychopathic patient escaped from a 
strait-jacket and tried to hurl herself to the ground. It seems 
that the patient watched her opportunity when the nurse 
turned her back, and leaped to the window, ripped off the 
window screen, and clambered in her night dress onto the 
narrow ledge four stories above the street. Nurse Antoinette 
Mack immediately followed her and attempted to persuade 
her to return, but the patient fought off all efforts to grasp 
her. Nurse Ruth Deering then climbed out followed by Nurse 
Howard. : 

The three nurses clung to the sloping roof and crept toward 
the patient who lay flat against the roof. Then two interns 
followed the nurses out on the ledge. The patient struggled 
violently and Nurse Howard overcome by weakness had to 
be assisted to safety. Knotted sheets were then passed from 
window to window in an effort to prevent the patient and 
rescuing party from falling to the ground. 

One of the interns attempted to slip a chloroform mask 
over the patient’s head but she tore the mask from his hand 
and threw it to the street below. Finally the doctors and 
nurses succeeded in passing a sheet over the patient’s head 
and then doused her with liquid chloroform. However, the 
high wind prevailing at the time made it difficult to reduce 
her to unconsciousness, but after 20 minutes of this treat- 
ment she subsided in a heap. She was again placed in a 
strait-jacket and closely guarded until the police took her 
in charge. 

Several hundred onlookers witnessed the daring rescue 
which left them breathless. The fire brigade had been called 
to the rescue, but was not needed. Both nurses refused to 
admit that there was anything out of the ordinary in the 
episode of rescuing the crazed woman. 


O’Connor Sanitarium, San Jose, Calif. 

Six nurses were graduated from O’Connor Sanitarium 
May 17, in the hospital chapel, whick was beautifully « 
orated in honor of the occasion. Archbishop Edward J. Hanna 
D.D., of San Francisco addressed the class before conferring 
the diplomas. Following the service a reception was held 
the nurses’ home for the graduates and their friends. 

St. John’s Hospital, St. Louis, Mo. 

At the annual commencement of St. John’s Hospital, 2s 
nurses were graduated at the exercises held in the auditori: 
of the St. Louis University. St. John’s School of Nursing 
a unit of the University School of Nursing conducted by t 
Sisters of Mercy. The program included addresses by Jol 
S. Leahy and members from the staff of St. John’s Hospit 
and members of the clergy. 


St. Joseph’s Hospital, Pittsburgh, Pa. 

On May 13, a reception and banquet was held in honor 
the graduating class of St. Joseph’s Hospital School of Nu: 
ing, Pittsburgh, Pa., at the Hotel Schenley. A farewell dinn 
was given in the nurses’ dining room of the hospital on M: 
21. On the morning of May 23, high Mass was sung by 1 
chaplain of the hospital, Rev. Edward Misklow, who al 
delivered a very impressive address, congratulating t 
graduates on their perseverance, which proved their ti 
vocation to the nursing profession. In the afternoon at 3: 
p-m., commencement exercises were held at Synod Hall. | 
C. E. McKee, president of the school of nursing, presi 
Rev. Paul Campbell, superintendent of parochial schools 
the diocese, and Dr. L. G. Beinhauer addressed the graduat« 
Several vocal and musical were also rendere 
Awards and diplomas were presented to the graduates 
Dr. C. E. McKee. 


Commencement Exercises Held at Club 

Fifteen nurses of St. Peter’s Hospital, Brooklyn, N. \ 
were graduated at exercises held at the Columbus Counci 
K. of C. clubhouse. Rt. Rev. Msgr. Thos. J. O’Brien delivers 
the graduation address. The diplomas were awarded by Dr. 1 
A. MeGoldrick, president of the staff, and the pins we 
presented by Mrs. Mae Coe, R.N. Vocal selections we 
given by the nurses’ glee club and by the Columbus Counci 
glee club. F 


selections 


(Continued on Page 38a) 
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FLOORS of fibre reinforced rubber 


wear better, look better, feel better 














Stedman Reinforced Rubber 


RE better, with all the good qualities of rubber, 
A plus the added strength and toughness given 
by its cotton fibre reinforcement. Millions of 
these minute, almost invisible cotton filaments are 
introduced into the rubber compound, permeat- 
ing it—retarding crystallization, pre- 
venting cracking and spreading, and 
creating a new material — stronger, 
more wear-resisting, with a smooth, |; 
impervious surface that is sanitary — 
and beautiful. 

Its beauty is distinctive. The fibres 
filter the colored compounds, resulting ; 
in remarkable grain mottlings, free Impervi OuUS —2 
from specks and blotches. vase 

Stedman floors have served the hos- of the same material: un- 

P breakable, odorless, leak- 
pital field for ten years. Youcan depend sreof, handoomie. Write fer 
upon Stedman: from design toinstalla- |, booklet showing full line of 
tion, by experts. Write for floor booklet. hospital accessories. 


STEDMAN PRODUCTS COMPANY :: SOUTH BRAINTREE, MASSACHUSETTS 


STEDMAN RUBBER TILE 


Invisible Fibre Reinforc&fent gives lasting Wear 


and Deauty 
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(Continued from Page 36a) 
MORE and more— Columbus Hospital Graduates Class 
The annual graduation exercises of the Columbus Hospit: 
Is the Comfort of Convalescing Seattle, Wash., were held on May 28 at St. James’ Cathed: 
z ‘ Hall. A class of 21, the largest to graduate from the sch« 
Patients becoming a Dominat- took part in the exercises. The class colors, coral and n 
green, decorated the hall. The principal address of the e\ 


ing Element In the Successful ning was delivered by Rev. Vincent Carey, O.S.B., rector 


Operation of a Hospital! ee Lacy, a speaker well known throughout 


Eighth Annual Commencement 

The annual graduation exercises of St. Francis’ Hospit 
Grand Island, Nebr., took place at 9 a.m. on May 21 in s 
Mary’s Cathedral. Rt. Rev. James A. Duffy, bishop of Gra 
island, was the celebrant of the pontifical high Mass. He \ 
assisted by Rev. C. Kaufman as deacon, and Rev. M. 
Lawler, as subdeacon. . 

The graduates were preceded by two little flower 
carrying large baskets of sunburst roses and greens, the 
colors, followed by the fifteen graduates in uniform. 
graduate carried a bouquet of roses and greens. As Rt. Ri 
Father Duffy entered, the nurses’ choir sang the “| 
Sacerdos,” and then followed the Mass in “F” by Leona 
which they also sang. The “Ave Maria” was then sung 
the Misses Stack and McDowell at the offertory of the Ma 

The graduation sermon was delivered by Rev. Joseph M 
doon, chaplain of the hospital followed by the conferring 
the diplomas. After the ceremonies a dinner was served 
the Bishop and the thirteen visiting priests. In the eveni 
a dinner was served to the graduates and their relativ: 
followed by a dance. The next day a banquet was served 
all the student nurses of the hospital, at which covers we 
laid for 52 nurses. 





o 

a 
( 
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Ulmer Combination Bedside Cabinet — Monel Metal Tray 
(Patents Applied For) 


The Ulmer Combination Cabinet combines 
in the smallest space possible with ease and 
simplicity the following facilities— 


Graduation and Hospital-Day Exercises 
Graduation exercises for the nurses of St. Edward’s Me: 
Hospital, Fort Smith, Ark., were held on May 12, Nation 
— Hospital Day. As the day fell on Sunday, the musical p 
Any one or more of these facilities gram and reception was eliminated and simple devotiona 
may be selected or omitted. exercises were held in the chapel, which was beautifully d 
orated and lighted for the occasion. The nurses filed into t 


= chapel at 8 a.m. The four graduates who came in last stov 
5 y LE for medicine glasses or flowers. A . L 
A STAND OR TABLE for med - just outside of the sanctuary rail, where they repeated 1 


A DISAPPEARING ADJUSTABLE SERVING TABLE Florence Nightingale pledge, which was given by Dr. Hug 
which is out of sight but easily and quickly swung Johnson, who presided at the exercises and presented 
over patient and adjusted in height when in use. diplomas. Rev. J. F. MeBarron, pastor of Christ the King 
Church, delivered the graduation address. Benediction w: 
A READING AND WRITING TABLE—the serving | given by Rev. M. J. Norton, chaplain of the hospital. 
table is provided with ledge to hold a book and auto- Following the exercises, refreshments were served in 
matically inclined at any angle to suit position of | reception rooms for the nurses and their friends. A note 
patient. sadness hovered around the class, which lost two memb« 
: y , during the years of training, when Miss Pauline Pontius dix 
A DRAWER FOR STORING various personal articles | ty. years ago, and Sister Mary Bonaventure passed away 
of patient. three months ago. , 


STORAGE COMPARTMENT for miscellaneous stor- St. Agnes’s Hospital, Fond du Lac, Wis. 

age including solution basin holder, and special brack- Graduation exercises for St. Agnes’ Hospital School 
ets for soap dish, bed pan, and urinal. Put the pa- | Nursing, Fond du Lac, Wis., were held recently at the conv: 
tient’s mind at rest. chapel. However, only a limited number of relatives and a fi 
i tae . , ee invited friends attended as space is not available for a pub! 
WASH BASIN STAND—outside bracket holds wash program. The evening preceding, the annual alumnae-sen 
basin independently, rendering available the advan- | janguet was held at the Hotel Retlaw, the arrangeme! 
tages of a separate stand. being in charge of a group of graduate nurses. Following t! 


| 
TOWEL BAR in rear of cabinet, for wash cloth and | the class was entertained at a banquet by the Sisters of 
el, but out of sight of visitors, yet always readily hospital. Covers were laid for 21, with table decorations 
sain g : p orchid and gold with sweet peas. There was no program. 
, r : 7 : : , St. Joseph’s Hospital, Ashland, Wis. 
ee CORD se aol genes Oia ke . Commencement exercises were held in St. Agnes’ Auditori 
net, always accessibie—patient never le ripiess D3 on May 16, for 21 nurses, the largest number ever to 
handle falling on floor or getting lost in bedclothes. graduated in a single class from St. Joseph’s Hospital, Ac 
land, Wis. There were several addresses during the cou: 
of the exercises by prominent speakers. The diplomas w: 
presented by Rev. Bishop Theodore Reverman, D.D., 
IRRIGATING STAND—adjustable rod attached to | Superior. Music was furnished by Hop’s orchestra and als 
rear of cabinet. musical number by St. Joseph’s male quartet. 
in the morning high Mass was celebrated in the hospit 
chapel, and in the afternoon at 4 p.m. the Sisters of 1 
30 DAYS APPROVAL hospital and the junior class of nurses entertained the gra 
So that you may engnesiote ee beauty ates at a dinner at the Menard Hotel. 
and velue of the Ulmer Cabinet we 
will gladly ship one to you en approval Commencement Exercises for Three Hospitals 
The annual commencement and baccalaureate exercises 


117 smbers of he gr ! i g ‘lasses of St. Ag 23’, S 
PHYSICIANS AND HOSPITALS SUPPLY CO. INC. | joscpi’s! St) Mary's, find Misericordia Hospitals of Phil 
414 So. Sixth Street delphia, Pa., were held in ~~ Cathedral. Rev. John J. Bonn 
~ IN D.D., diocesan superintendent of schools, delivered the ma 
MINNEAPOLIS MINNESOTA 


address and Rev. Henry T. McFail was master of ceremoni 
“Manufacturers of Modern Hospital Equipment” (Continued on Page 41a) 


BEDSIDE LAMP-—adjustable in height and angle to 
suit position of patient—eliminates glare. 
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in. 


In hospitals . . . if any- 
where ... plumbing 
should be of the very 
finest materials and the 
sturdiest, most efficient 
construction. 


No day in the entire year 
means idleness to hospi- 
tal plumbing fixtures. Life 
may depend on their 
performance. 


JAMES B. CLOW & SONS, 





























Above—Surgeon’s Wash-up Sink with two depressed 
oval basins. 


Sales Offices in principal cities 


201-299 NORTH TALLMAN AVE., 


, 


_~ > Where Only the Finest Is Economy — ~—_~ 


So specialized are the 
plumbing needs of a hos- 
pital . . . that specialists 
only can properly fill 
them. 


The long list of Clow- 
equipped hospitals indi- 
cates that most officials 
clearly realize that only 
the very finest plumbing 
is real economy. 


CHICAGO 

















SDCCESS 


They are telling us with orders. The new 
Keleket 100-100 X-ray Apparatus has been 
put to the severest tests in Fast Radiogra- 
phy, Fluoroscopy and Superficial Therapy, 
and has demonstrated its right to leader- 
ship. 





It has passed the experimental stage even 
in actual practice, and Roentgenologists 
are enthusiastic over the realization of its 
possibliities. Made in three models, with 
equal control and rectification, it is adapt- 
able to any laboratory or office. 


They appreciate the extra care taken to 
promote safety and convenience. “Live” 
parts are located below a grounded metal 
plate and actuated by extended bakelite 
handles. Filament regulator gives an exact 
adjustment of milliamperes without fluc- 
tuations. Full and limited capacity are 
under complete and easy control of oper- 
ator. Magnetic circuit breaker is sufficient- 
ly sensitive to act even when overload is 
small. 


Made on a par with the favorably known 
Keleket standard of construction, a critical 
examination will reveal to you that it is a 
distinct advance in X-ray apparatus 
construction. Absolutely practical for 
meeting diversified laboratory condi- 
tions. 


You'll be interested in Bulletin No. 17, sent 
on request. Clip the coupon and mail it today. 


THE KELLEY-KOETT MFG. CO., INC. 
210 West Fourth Street, 
COVINGTON, KENTUCKY, U. S. A. 
“The X-ray City” 
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The new Keleket 100-100 X-ray Apparatus is 
available in three models: 





Built-in or Wall-mounted Model. As its name 
implies, it is constructed for the office where 
space is limited. Electrical elements are pro- 
tected from dust, grit, etc., and there is very 
little to be kept clean. 








Cabinet Model. All units are combined in one 
beautiful mahogany cabinet, making a com- 
plete X-ray generator in one unit. 







Remote Control Model. Made in two units— 
control and rectifying. Offers flexible control 
and can be easily moved from one operating 
position to another. Rectifying unit may be 
placed in closet or adjoining room. 



















THE KELLEY-Koett Mrc. Co., INc. 
210 West Fourth Street, 
Covington, Kentucky. 






Send copy of Bulletin No. 17, telling of the new Keleke 
100-100 X-ray Apparatus. 
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| A Distinguished 
Group for the 
Medical Laboratory © 


Microsco pes 
Haemacytometers 
Centrifuges 
Microtomes 


673 ST. PAUL ST., 


The physician who appreciates superior equipment will find that Bausch & Lomb 
\ instruments fulfill his most exacting requirements. Bausch & Lomb are manufacturers of 


and other optical equipment for physicians, surgeons and hospitals. 


| We shall be glad to send you information upon request. } 


Bausch & Lomb Optical Co. 












H-ion Colorimeters 

Biological Colorimeters 
Hemoglobinometers 
Photomicrogra phic Apparatus 


ROCHESTER, N. Y. 
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(Continued from Page 38a) 
vllowing the distribution of diplomas, Benediction was cele- 
ated by His Eminence with Rev. Edward F. Cunnie as 


eacon and Rey, Joseph M. Smith as subdeacon. 


Graduate 41 Nurses 
Qn May 16, Sacred Heart Hospital, Spokane, Wash., gradu- 
nurses, the largest graduated from the 
Daniel Reidy, president of Gonzaga Uni- 
sity gave the commencement address and Dr. G. A. Downs, 


class evel 


resident of the hospital staff, presided. The charge to the 


rses Was given by Dr. P. J. Gallagher. 


St. Mary’s Hospital Commencement 


the graduates of St. Mary’s 
with a banquet for the 


Commencement exercises for 
pital, Madison, Wis., started 


raduates, medical staff, and executive board. Following the 


nquet the annual staff banquet was held at the hospital 
ith Dr. Thomas Tormey as toastmaster. The main address 
is delivered by Rev. M. F. MeEvoy of Milwaukee, director 
diocesan charities. Fine music was also furnished by two 
chestras. An entertaining program including songs, parodies, 
ul short talks, was given by the graduates. 
On Tuesday, May 14, at 5:45 there was a solemn high Mass 
St. Mary’s chapel for the nurses on the occasion of their 
aduation. The graduation exercises were held in the Edge- 
od Auditorium, in the evening, with the two principal 
dresses delivered by Rev. A. J. Riedl, Madison, and Col. 
J. Hannan, of the state board of control. Dr. J. P. Dean 
iferred the diplomas. A banquet for the graduates now serv- 
at St. Mary’s Hospital, was given Tuesday noon at the 
pital, 
On Wednesday evening a banquet was held for approxi- 
itely 80 students now enrolled in the school of nursing. 
ituring the program was the reading of the class prophecy 
one of the nurses of the hospital, and also the class will. 
Thursday night the alumnae of St. Mary’s School of Nurs- 
concluded the week’s activities by giving a theater party 
the graduates. 
Columbus Hospital Graduation 
m May 8, the Feast of Our Lady of the Holy Rosary, 
duation exercises were held in the beautiful chapel of 
imbus Hospital, Chicago, Ill, for the graduates of the 


institution. At 8:30 a.m. Very Rev. Msgr. Francis W. O’Brien, 
president of the Catholic Church Extension Society, celebrated 
the solemn high Mass, assisted by Rev. Michael A. Prock of 
Merrill, Wis., as deacon, and Rev. Leo Wedl of Milwaukee, 
as sub-deacon. The two latter named priests being brothers 
of two of the graduates, Rev. Daniel Loweree, chaplain of the 
hospital, was master of ceremonies. 

The class attended Mass in a body and received Holy Com- 
munion. At the close of the Mass, Mgsr. O’Brien gave a 
brief but practical talk to the graduates. At 1 p.m. the 
graduates in cap and gown assembled again in the chapel, 
which was filled with parents and friends of the nurses. Rev. 
P. J. Mahan, S.J., Loyola University School of 
Medicine, presided at the ceremony assisted by Rev. Lawrence 
Loweree, Father Mahan gave a very inspiring talk to the 
graduates, which was followed by the awarding of the 
diplomas. Solemn Benediction concluded the ceremony. Follow 
ing the graduation, a reception was given to the graduates 
in the hospital parlor. 


regent of 


Holds 31st Annual Commencement Exercises 

St. Joseph’s Hospital School of Nursing, St. Joseph, Mo., 
held its 3lst annual commencement exercises for 16 senior 
nurses of the institution, on May 12 at 3 p.m., in the audi 
torium of the Cathedral school. Rt. Rev. Francis Gilfillan, 
D.D., presided. 

The stage was set in sylvan scenery and decorated with 
baskets of flowers, while pink and green, the class colors, 
predominated in the color scheme. 

At the notes of the entrance march, played by the orches- 
tra of the Christian Brothers’ High School, the pupil nurses 
of the school, in uniform, preceded by members of the nurses’ 
alumnae, passed down the center aisle in double file. Arriving 
at a given point they stood at attention, while the graduates 
two by two, passed through the ranks and up to the stage 
where they were seated on either side. 

Following the overture, played by the orchestra, Charles 
D. Degginger gave several vocal selections. Dr. F. X. Hartigan, 
chairman of the program, then presented Dr. F. Gregg Thomp 
son, Jr., who addressed the graduates, and then followed sev 
eral musical selections. The valedictory was given by Miss 
Dolores Choka. Bishop Gilfillan then conferred the medals 


(Continued on Page 44a) 











Main kitchen of the West Surburban Hos- 
pital, Oak Park, 1ii., showing Monel M etal 
equipment installed by Duparquet, Huot 
& Moneuse Company of Chicago, Iilinois. 
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“In appearan 


t.C, VON OER HEIOT 
SUPERINTENDENT 





ce, cleanliness 


THE WEST SUBURBAN HOSPITAL ASSOCIATION 


5Si@ NORTH AUSTIN BOULEVARD 


OAK PARK. ILLINOIS 


April 3rd, 1929, 


The International Nickel Company, Inc., 
67 Wall Street, 
New York, N. Y. 


Attention: Mr, J, F, McNamara 
Gent lemen: 

Some two years ago we contracted for a complete 
installation of Monel cook's tables, sinks, and Bain Marie 
in our main kitchen, bake shop, service kitchen, dietetic 
and diabetic kitchen, There was also installed a 
horizontal conveyor for central service make-up of trays, 
same being likewise of Monel, 


To date we have felt more than recompensed for 
this installation. In appearance, cleanliness and main- 
tenance, there would seem to be no substitute, 


We have also had made up a special Monel metal 
cover for use in connection with a compartment plate to 
protect and retain the heat for meat, vegetables and 
potatoes, 


We are more than pleased with our experience 
in the use of Monel motel, 


Superintendent. 














Manufacturers of 


MONEL METAL 
Equipment 


The following companies furnish: 
Monel Metal equipment for th 
Suburban Hosputal, which was ins 
by Duparquet, Huot & Moneu 


G. S. Blakeslee & Co., Chicag: 
Dishwashing Machines 

Crescent Washing Machine Divi 
The Hobart Manufacturing Co., T 
Dishwashing Machines 

U. S. Slicing Machine Co., Chica 

Slicing Machines 
Frigidaire Corporation, Dayton 
Ice Cream Cabinets 








HE INTERNATIONAL NICKEL COMPANY, 
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aintenance, no substitute’’ 
OT 


Recent 


MONEL METAL 


Hospital Installations 









Lists of other Monel Metal installations 


at West Suburban Hospital featured in previous advertisements 


OAK PARK, ILL will also be mailed gladly on request. 











Babies Hospital, New York, N. Y. 
Beth Israel Hospital, New York, N. Y. 















, ; , 
FTER two years’ experience with Monel Metal Biloxi City Hospital, Biloxi, Miss. 
food service equipment, The West Suburban Bronx Hospital, New York, N. Y. 
Hospital Association wrote (see letter on oppo- Burnham City Hospital, Champaign, IIL. 
i ) “ th 1 d ith o Central Islip Hospital, Central Islip, N. Y. 
site page we are more an please tg ur Central Park Clinic, Buffalo, N. Y. 
experience in the use of Monel Metal”. Children’s Hospital, Chattanooga, Tenn. 
Like many other prominent hospitals in all City Hospital of Akron, Ohio 
parts of the country, this institution has dis- Celene Snes Rays Caen, Sal 
F 3 Edgewater Hospital, Chicago, Ll. 
covered that from the standpoint of cleanliness, Elizabeth A. Horton Memorial Hospital, 
appearance, ease of maintenance and economy, Middletown, N. Y. 
. . 1 Faulkner Hospital, Jamaica Plain, Mass. 
there is no substitute for Monel Metal. : eve ; e 
é : ’ - ' Fordham Hospital, New York, N. Y. 
This white Nickel alloy will not rust, it resists Fort Hamilton Hospital, Hamilton, Ohio 
corrosion, and stands up under the severe use Franklin Hospital, San Francisco, Cal. 
encountered in hospital service. Monel Metal Feesno County Sanitesiam, Feesne, Cal. 
ss 7 if ate ff : Georgetown University, Washington, D. C. 
has no coating to chip, crack or wear off—its Grasslands Hospital, Brooklyn, N. Y. 
appearance actually improves with use. John Hopkins Hospital, Baltimore, Md. 





Jamestown Hospital, New Castle, Pa. 
Jewish Hospital, Brooklyn, N. Y. 
Lee Homeopathic Hospital, Johnstown, Pa. 


In ordering new equipment, insure your future 
satisfaction by specifying Monel Metal. In the 







meantime, write for additional information. Sc Thaw Gantendtien: Diet Bath, 04. Y. 
Mary’s Help Hospital, San Francisco, Cal. 

With the cooperation of leading manufacturers of hospital equipment, we Mass. General Hospital, Boston Mass. 
have published acomprehensive booklet describing the newest developments in National Vaudeville Artists’ Sanitarium, 





Saranac, N. Y. 





the hospital field. A copy will be gladly sent to any hospital employee or official. 





Newton Hospital, Newton, Mass. 

N. Y. C. Children’s Hospital, New York, N. Y. 
Oshawa General Hospital, Oshawa, Ontario, 
Canada 
Physicians & Surgeons Hospital, Wilmington, 
Delaware 
Piedmont Hospital, Atlanta, Ga. 
Presbyterian Hospital, Newark, N. J. 





















Below: Diabetic hitchen of the “ 7 . 
West Surburban Hospital, showing Robinwood Hospital, Toledo, Ohio 


— — ae and Rochester State Hospital, Rochester, Minn. 
Cabinets, insta uparquet, am o . aa a 
Hoot @ + bhai 4 ai St. Anthony’s Hospital, Chicago, Ill. 

St. Johns Hospital, Paterson, N. J. 


St. Lukes Hospital, 113th St. & Amsterdam 
venue, New York City 



















St. Mary’s Hospital, Saginaw, Mich. 





































| the 
Vest St. Peters Hospital, Albany, N. Y. 
Os St. Theresa’s Hospital, Waukegan, III. 
0. 
State Hospital, Hazelton, Pa. 
i! State Hospital, Selins Grove, Pa. 
. Di : ‘ 7 
Subu powell wry te ag Baad Syracuse Memorial Hospital, Syracuse, N. Y. 
f “et ! Metal table, sinks, and Toronto East General Hospital, Toronto, Ont. 
no sear ¢ installed by Duparquet, Canada 
N.Y Huo fomeuse Co. of Chicago, lil. ana 
West Louisiana Sanitarium, Fisher, La. 
Women’s & Children’s Hospital, Chicago, Ill. 
lll. Women’s Hospital, Detroit, Mich. 
nie 






NOTE: Names of companies supply- 
ing Monel Metal equipment for these 
jobs will be furnished on request. 
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WALL STREET, NEW YORK, N. Y. 
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et floors 


Uz 


CY TANQA 
SS 


DID you ever look on at a floor mopping oper- 
ation? After the first few strokes of the mop, 
the water in the pail is black—filthy, in fact. 
Yet the laborer continues, swishing dirtier and 
dirtier water onto the floor, until, when the 
task is done, he has simply succeeded in dis- 
tributing the dirt more evenly than it was 
before. 

Such methods of floor cleaning are not 
worthy of a hospital, where cleanliness in 
every form is of paramount importance. Hos- 
pital floors must be immaculately, scrupulously 
clean—a cleanliness such as the FINNELL 
SYSTEM achieves. 

The FINNELL supplies clean water for 
every square inch of floor space. Out of crev- 
ices and depressions, as well as off the surface, 
come dirt and accumulations that hand meth- 
ods have failed to remove! The FINNELL 
also waxes and polishes just as efficiently as 
it scrubs. 


A FINNELL for your needs 

There are eight models — a right size 
FINNELL for every hospital. Have a 
FINNELL Engineer make a survey and 
recommend the size best suited to your 
needs. Write today. FINNELL SYSTEM, 
1807 East Street, Elkhart, Indiana. District 
offices in principal cities. 


4 Sizes —ranging 
in price from 


$87.50 UP 





(Continued from Page 4la) 





CLASS OF 1929 

COLUMBUS HOSPITAL SCHOOL OF NURSING, CHICAGO, ILL 
and diplomas upon the graduates after which Rev. P. | 
Carney addressed the graduates, showing in an eloquent mai 
ner what a noble profession the nurses had chosen. At tl 
conclusion of Father Carney’s address, Bishop Gilfillan deliy 
ered a beautiful message of congratulation to the class 
1929. The program was closed with a selection by th 
orchestra. 


Providence School of Nursing Commencement 

Recently 30 nurses of Providence Hospital School of Nu 
ing, Seattle, Wash., were graduated. The address of the ey 
ning was delivered by the Hon. Clark Bissett, profess: 
emeritus of the University of Washington. Rt. Rev. Msg 
Theodore M. Ryan gave a brief talk to the class urging the: 
to be true to the ideals they had learned during their vears « 
study and training. Dr. U. C. Bates presided at the exercisé 
and Dr. Harry A. Shaw, dean of the school, conferred tl 
diplomas. Rev. Mother Praxades presented the class pins. 
very delightful musical program was given which includ 
selections by the Providence Glee Club and Orchestra, ai 
two Tharp solos by Miss Mary Thomas. 


St. Vincent’s Hospital Alumnae 

The May meeting of St. Vincent’s Hospital Nurses’ Alumna 
Association, Los Angeles, Calif., was held in the classroom 
the nurses’ home on May 1. Sixteen members were present 
Three new members were accepted into the association ar 
Miss Helen Davidson of the class of 1927 was appointed 
replace Miss Schultz on the entertainment committee for t! 
graduating class. A card of thanks received from the Li 
Angeles Nurses’ Club, expressing their thanks for the ass 
ciation’s donations was read and also a note of thanks fro 
Janet B. Bennett, expressing her thanks for flowers sent 
her during her recent illness. The June meeting was he! 
on June 5 at the nurses’ home. 


: Sacred Heart Hospital Graduation 
Sixteen graduates of Sacred Heart Hospital, Allentown, Pa 
were graduated at the tenth annual commencement exercis: 
held in the Msgr. Masson Auditorium on the afternoon 
May 21. Dr. Herbert L. Northrop, M.D., of Philadelphia, he 
of the surgical department of the Hahnemann Medical Colles 
and Hospital, was the speaker of the day. A fine musical p: 
gram was also given. Rev. Leo Gregory Fink, V.F., direct 
and treasurer of the hospital, presented the diplomas to tl 
graduates. Dr. Wm. A. Houseman, Jr., dean of the surgi: 
department made the presentation of awards. The graduat 
were all given the Florence Nightingale pledge which w 
framed in a very artistic manner and the school pins whi 
contain the emblem of the Sacred Heart Hospital School 
Nursing. At 1 p.m. the teaching staff of the school of nursi: 
tendered a dinner to the guest speaker in the hospital solariu 
and in the evening the annual graduation dance was held 
the Americus Hotel, under the chaperonage of the nurs 
alumnae, 
Seven Nurses Receive Diplomas 

The graduation exercises of Hotel Dieu Hospital, Chatha: 
N. B., Can., were held in the auditorium of the St. Michael 
Academy on May 13. The opening address was delivered } 
Rev. J. J. MeLauglin, V.P., who also presented the diploma 
and class pins. Dr. Bell also addressed the graduates, en 
phasizing the duties of their profession as well as its priv 
leges. Instrumental music and several vocal selections wer 
rendered. 

(Continued on Page 46a) 
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Plumbing Contractor, R. T. Withers Sons Company 


Consultants, Stevens & Lee 
New Castle, Pa. 


Pa. Boston, Mass. 


rchitects, William G. Eckles Company 
ew Castle, 


The superbly equipped Jameson 


Memorial Hospital, New Castle, Pa., 
uses Standard” Plumbing Fixtures 





limestone exteriors. The 
building is 


and 

main 
in height, the central portion 
an inclosed solarium 


The admirably designed and 
equipped Jameson Memorial Hos- 
pital, New Castle, Pa., was en- 
dowed by the late Mr. David 


Specifications of 
Jameson Memorial Hospital 


five stories 


Closets Showers 


Lavatories 


containing 
Medicine Sinks 


Jameson, the work being finished 
under the supervision of Mrs. 
Jameson, who took an active in- 
terest in every detail of the con- 
struction of main building, and 
of the Nurses’ Home, which her 
vision and generosity made pos- 


Drinking 
Fountains 

Slop Sinks 

Aspirators 

Sinks 

Surgeons’ 
Wash-Up Sinks 


Tubs 
Dishwashing 
Sinks 

Utility Trays 
Infants’ Bath 
Infants’ Closet 
Receiving Bath 


on either side of which are open 
wards carried on the roof. Private 
rooms and wards are provided 
with lavatories and shelves with 
mirrors; 
equipped with watercloset and 


privy ate rooms are 


shower or bathtub. 


ai. Sinks and _ 
Laundry Trays 

In designing an endowed hos- 
pital it often is possible for the 
architect to exercise greater discrimination in the 
selection of the equipment due to the very great 


personal interest of the benefactor. 


Both buildings 


inforced concrete frame construction, 


“Standard” Plumbing Fixtures 
were installed throughout the 
Jameson Memorial Hospital and 
Nurses’ Home. All enameled fixtures are made of 


“Standard“A-R (Acid-Resisting Enamel), and all 
brass fittings are Chromard Finished. 


Standard Sanitary Wfg.Co. pirTsBURGH 


Hospital Fixture Department 


Standard” 


Autopsy Table 











of this fine institution are re- 


with brick 


The Nurses’ Home, 
Jameson Memorial 
Hospital 


PLUMBING FIXTURES 


for HOSPITALS 


{YDROTHERAPEUTIC EQUIPMENT PHYSIOTHERAPY EQUIPMENT 
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We follow | 


the Stork with_ 


BABY*S/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICAS FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 


quickly from the new born, with- - 


A 


4 


out the use of oils, it has no equal. 
For daily bathing the baby, its 
gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and. pleasing con- 
dition. Ask for sample. 


The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San., 
Furnished to users 
without charge. 


(Continued from Page 44a) 

Miss Mary McLeod gave the salutatory address and Miss 
Clora Skidd the valedictory. The last number of the enter- 
tainment was the reading of an essay, “The Benefit of a 
Hospital to a Community,” by Miss Muriel McKenzie, who 
won the grand prize of a $5 gold piece, awarded by Dr. 
Dolan, in a recent essay contest staged between the high- 
school pupils of St. Michael’s Academy and the grammar 


school. 


Negro Nurses Graduate 

Forty-three young women received their diplomas May 15, 
upon completion of the three-years’ course at the Lincoln 
School for Nurses, East 14Ist St. and Southern Boulevard, 
New York City. Dr. Robert R. Moton, Principal of Tuskegee 
Institute, gave the commencement address. Dr. William 
Schroeder, Jr., Commissioner of Hospitals of the City of New 
York, was present on the platform. The graduation exercises, 
the 28th in the history of the school, were held in the audi- 
torium of its new building, formal dedication of which will 
take place on June 6. 

The Lincoln School for Nurses is. the largest institution in 
the country devoted to the training of negro nurses. Its stu- 
dents take the examinations of the New York State board 
of regents and receive the degree of Registered Nurse. Besides 
furnishing all the nursing service for Lincoln Hospital, the 
school sends its graduates to positions of trust throughout 
the country. 

Diplomas were presented by Mrs. Armitage Whitman, second 
vice-president of the alumnae of the school. Others taking 
part in the program were Rey. Harold S. Rambo, chaplain 
of the school, and Dr. Samuel Epstein, president of the alumni 
of Lincoln Hospital. 


St. Vincent’s Hospital, Indianapolis, Ind. 
At the annual commencement exercises held at Louise de 
Marrilac Hall, the nurses’ home, of St. Vincent’s Hospital, 
Indianapolis, Ind., 35 graduates received diplomas. The 
alumnae of the school of nursing gave a banquet for the 
class in the Columbia Club the week before the graduation 
followed by a dinner by the Sisters, lecturers, teachers, and 
hospital staff. The second-year students honored the graduates 
with a dinner in the Hotel Severin the following evening. 
A dinner was also given, preceding the commencement, in 


‘HOSPITAL DEPARTMENT 


Clhe Huntington 
Laboratories, /nc. 


HUNTINGTON~-/NO/IANA 


honor of Rt. Rev. Joseph Chartrand, bishop of the Indianapolis 
diocese, who was the commencement speaker. 


Seventeen Nurses Graduated 

Mercy Hospital, Davenport, lowa, recently graduated seven 
teen nurses from the institution. The ceremonies were held 
in the convent chapel and opened with solemn high Mass with 
Rt. Rev. Msgr. F. Leonard, P.A., V.G., as celebrant, Very Rev. 
P. J. O'Reilly as arch priest, Rev. T. P. Coleman as deacon, 
Rey. J. Quinlan as subdeacon, and Rev. W. E. Lawler as 
master of ceremonies. Rev. J. B. Code gave a fine address, 
stressing the noble ideals and characteristics of the nursing 
profession. Rt. Rev. Msgr. Leonard presented the diplomas 
and school pins. 


Nurses’ Guild Holds Conference 

The Cleveland Catholie Guild of Nurses of Cleveland, Ohio, 
which is now affiliated with the International Catholic Guild of 
Nurses, observed the annual celebration of National Hospital 
Day. Nearly 400 pupil nurses in uniform attended the cere 
monies in the Cathedral, together with many graduate nurses, 
members of the guild. Rev. Michael J. Ready, diocesan directo: 
of the Society for the Propagation of the Faith, delivered the 
sermon. Rev. E. F. Garescheé, 8.J., general spiritual directo: 
of the I.C.G.N., was celebrant. Following the ceremony the 
nurses went to the Hotel Cleveland, where the annual banquet 
was held. 

Celebrate Hospital Event 

Nurses of Canton, Ohio, observed the birthday of Florence: 
Nightingale and National Hospital Day at St. Paul’s Episcopal 
Church on the evening of May 12. An appropriate service was 
held at the church for both occasions and the nurses were 
present in uniform. 

All graduate nurses 


and student nurses in Canton and 
vicinity were invited to attend the annual services. Rev. J. 
L. Stalker of St. Timothy’s Church, Massillon, preached the 
sermon which was followed by the Florence Nightingale pledg« 
taken by the nurses. 


Benefit Performance for Hospital 
On May 28, a benefit performance was held at Trommer’s 
Hall, Jamaica, L. I., N. Y., for the physical-therapy depart- 
ment of the new Mary Immaculate Hospital of that city. 
(Concluded on Page 48a) 
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hine-All 


TRAvE Marx Rec. U.S. Pat. OrF 


The Universal Cleaner 


as outstanding feature of SHINE-ALL 


is that it can be used to clean, polish and preserve every type of 
floor surface, whether tile, terrazzo, linoleum, cork, rubber, lino- 
tile, composition or wood. Endorsed by all floor manufactur- 
ers, SHINE-ALL is the one cleaner recommended to meet all 
floor conditions. 

SHINE-ALL is a neutral liquid cleaner, containing no 
harmful abrasives, such as alkali, ammonia, lye or caus- 
tics. It cleans, polishes and preserves in one operation, 

and as a result creates a great saving in time, money 
and labor. Why invest in various cleaners when 
one investment in SHINE-ALL will take care of 


your cleaning problems on all rigid and resili- 
ent surfaces? 
Branch Offices and Warehouses in All Principal Cities 


Shine-All Sales Co. 


DISTRIBUTORS FOR 


Hillyard Chenical Co 


ST. JOSEPH. MO. U.S.A. 


Copyright, 1929 
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THERE NEED BE NO HAMSTRINGING OF BUDGETS WITH UNFORSEEN 
EXPENSES FOR PLUMBING REPAIRS AND REPLACEMENTS, 
IF YOU EQUIP YOUR HOSPITAL WITH 








CRANE 








FIXTURES, FITTINGS, AND PIPING MATERIALS. SEVENTY-FOUR YEARS 
OF EXPERIENCE, TESTED METALS, AND MANUFACTURING PRECISION 
MAKE THEM EASY TO INSTALL AND ECONOMICAL TO MAINTAIN 






















(Concluded from Page 46a) 
The entertainment was under the direction of Mr. Mark Nigro 
of the Nigro Institute of Music. Proceeds from the affair are 
to be used for the physical-therapy department of the new 
institution. 


NURSING AS A LIFE OCCUPATION’ 

In choosing any vocation, the first and only consideration 
should not be the amount of money it pays. Nursing pays well 
and with greater steadiness, due to the demand for competent 
nurses, than most other professions. But the considerations 
should be service, fitness, happiness. Given these three, the 
money generally takes care of itself. Many financially un- 
successful people are misfits, unhappy, uninterested. 

Dr. John A. Cooper gives the following ideas on choosing 
vocations, and young women in high school or high-school 
graduates would be wise to consider the nursing profession 
in the light of these suggestions. Dr. Cooper writes: 

These are the three chief “signs” of one’s vocation, what- 
ever that vocation may be, religious or secular. A word now 
upon each. 

In what vocation of life can I render my best service 
to God and man? In other words: Where can I do most good 
with what physical, mental, and spiritual equipment God has 
seen fit to endow me? In what lifework can I put to best use 
the “talents” He has loaned me? Where can I best promote 
the honor of God and the welfare of my fellowman? In 
what state of life have I the best chance of developing the 
unselfish side of my life? In what vocation have I best hope 
of saving my own soul through playing fair with God and 
through giving justice and charity to my fellowmen? In what 
lifework can L best combine legitimate, and for that matter 
obligatory, self-love, in the sense of securing my eternal 
happiness, with love both of God and of neighbor? 

For what lifework am I best fitted? Best fitted physically, 
mentally, morally, and religiously’ If I am not really fitted 
for a given vocation, it is clear that I cannot render my best 
service to God and man in this particular vocation. My inten- 
tion may be of the loftiest, but my accomplishment will 
fall short of reasonable success. 


tw 


‘Reprinted from a page devoted to hospitals in the issue of 
May 11 of the Monitor, the diocesan Catholic weekly of San 
Francisco, Calif. 





3. In what vocation may I expect to be reasonably happy 


and content? Not that happiness is the supreme goal of lift 
it is not. The supreme goal of life is love of God and neigh 


bor. But ordinarily we do our best work and give our best 


service to God and man if we are happy and content in ou 


lifework. Someone has remarked: “Success in life is doing 


what you like to do and being paid for it!” The ideal thu 
set is perhaps not a very lofty one, but at least it has 
ground work of excellent practical good sense. There is son 
drudgery in every vocation of life. But if one’s lifework 
basically uncongenial, if all or most of it is drudgery, a brea 
under the strain may occur or else the work itself is apt t 
be poorly done. Besides, God, while He puts enternal happines- 
infinitely above temporal happiness, nevertheless wishes 
to be reasonably happy and content in this life, too. He i 
certainly interested in and concerned about our temporal hap 
piness. Christianity calls for sacrifices, sometimes very rea 
and hard ones, whatever be our lifework. But Christianit 
holds no brief for unhappiness and discontent. On the cor 
trary, it looks upon cheerfulness, for more reasons than on: 
as one of the virtues. 
Entertain Graduates 
Nurses of the Mercy Hospital School of Nursing, Chicag 
Ill., recently gave a dinner dance to the graduating class 1 
the Marine dining room of the Edgewater Beach Hotel. 
Fourth Annual Graduation 
The fourth annual graduation exercises for the school 
nursing of Sacred Heart Hospital, Le Mars, Lowa, took pla 
on May 15. Diplomas were awarded to seven graduates. 
Nurses Receive Diplomas 
On May 23, 21 senior nurses of St. Joseph’s Hospital, Mars! 
field, Wis., received diplomas at the graduation exercises he! 
in the Purdy School auditorium. Mr. R. G. Lewis, superi! 
tendent of public schools delivered the commencement addres- 
and Rev. A. J. Dorrenbach, pastor of St. John’s Catholli 
Church, gave the invocation and Benediction. 
Student Nurses Give Party 
The student nurses of St. Mary’s University Hospital, St 
Louis, Mo., sponsored a card party at the Hotel Congres 
on May 25 from 2 to 5 p.m. The proceeds from the fund we! 
given to the furnishing fund for the new St. Mary’s Mother 
house, which is located on the hospital grounds. 
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These Floors of Rubber say “Quiet!”— 
and are restful to the feet that 


walk upon them. 


“U.S.” Rubber Tile Floors cushion each foot- 
step and make walking easy and pleasant. Noise 
is deadened. Nerves are soothed. “U.S.” Rub- 
ber Tile Floors are beautiful, for they are made 
in grained effects in many color combinations. 
They combine quietness and beauty along with 
durability, ease of maintenance and cleanliness. 


Catalog and prices sent on request. Write to room 1611 


United States Rubber Company 


1790 Broadway @ New York City 


Branches in every principal city 


‘US. ILE FLOORING 
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CHANGES IN MIXTURE 
OF GASES 


With the 


McKESSON 
APPARATUS 


McKesson Universal Unit No. 100 


OU can give 100% nitrous oxid 

and on the very next breath 100% 
oxygen and the following inhalation 
any mixture of the two gases which is 
desired — so prompt and easy are the 
changes which the anesthetist can make 
with this apparatus. There is no delay 
in getting the new mixture to the pa- 
tient, because the bags contain only 
pure gas, not a mixture of gases. The 
patient is never more than seven sec- 
onds behind in the effects which the 
apparatus is producing. 


Write for our Catalogue No. 16 


Toledo Technical Appliance Co. 


2226-36 Ashland Ave. 
TOLEDO, OHIO 

















ospital 
Drevities 


Hospital Holds Religious Reception 

May 12, the Feast of Pentecost, was a joyous as we! 
a blessed day for the Franciscan Sisters of St. Anth 
Hospital, St. Louis, Mo., for after an inspiring retreat ¢ 
by Rev. S. P. Hueber, C.M., seven postulants were rec 
into the community, seven novices pronounced tempo 
vows, and fifteen Sisters made their final profession. 

The celebrant of the solemn high Mass was Rev. Vir 
Schrempp, O.F.M.; deacon, Rev. Ladislaus, O.F.M.; subdea 
Rev. Louis, O.F.M.; master of ceremonies, Rev. Barna 
O.F.M. A fine sermon was delivered by Father Huebe1 
retreatmaster. 

The chapel was beautifully decorated with red carnati 
all of which were donated by the nurses of the hospital. 
services began at an early hour and friends and relat 
who had come for the occasion crowded the chapel to 
doors. The Sisters’ choir furnished the music. Following 
solemn ceremonies, dinner was served to the clergy 
visitors, after which several visitors made an inspectio: 
the hospital buildings, particularly the new 100-bed addi 
which was opened in Sept., 1928. The main building of 
hospital is still under revision, but is expected to be in 
class condition early next month. 

Modern Hospital on Display 

A modern hospital with all its accessories of healing 
on display in the public and auditorium ballroom at C! 
land Heights, Ohio, when 24 city, government, and commu 
fund hospitals united in a greater hospital exhibit 
program. 


At 6:30 p.m. an exhibit of the latest hospital equipment 
was open to the public. Special features of hospital beds, 


laboratory work, social service, X-ray treatment, occupati 
therapy, prenatal care, dietetics, physiotherapy, modern 
gery, nursing education, how the city division of healt! 
in, and hospital library service were also explained 
demonstrated. In the evening the program was feature: 
addresses given by several prominent speakers. 

Chicago and Cook County Librarians Meet 

At the latest meeting of the Association of Record L 
rians of Chicago and Cook county, which was held at 
Ravenswood Hospital, Chicago, 36 hospitals were represi 
The following addresses were: included in the program 
Record of the Attending Physician, George de Tarnow 
M.D.; The Report of the Consultant, George Baxter, M 
The Value of Nursing Records, Nan Ewing, R.N., and |! 
Korngold, R.N.; The Relation of the Personal History 
Physical Examination Sheet to the Rest of the Record 
H. Wolff, M.D.; The Laboratory Report, J. J. Moore, M.! 
The Anesthetic Record, C. A. Buswell, M.D. 

The Average Hospital 

The American Hospital Association has received a: 
others, the reports of 676 general hospitals for the yea 
These have been averaged by the statistician, showi! 
composite picture of a general hospital containing 81 
serving 3,353 patients a yéar, having a percentage o 
cupancy of 63.73 and operating at an average cost per pa 
day of $5.32. Its annual operating receipts of $207.3 
would be 92.37 per cent of its annual operating disbursen 
The average length of stay per patient in this hospital \ 
be 12.56 days, and its average receipt from each pa 
would be $61.83.—The Journal of the American Medical 
ciation. 

Medical School to be Enlarged 

Recently Dr. H. von W. Schulte, dean of Creighton 
versity School of Medicine, announced that the university) 
double the capacity of the school of medicine, which will 
it possible to admit 100 freshmen next year as com} 
with 54 in previous years. 

The enlargement of Creighton’s facilities was made po- 
by the addition of St. Catherine’s Hospital as a second s 
of nursing. St. Joseph’s Creighton Memorial Hospital! 
also been remodeled to provide additional clinic and be 
facilities and according to Dr. Schulte, the classrooms 
laboratories will also be enlarged before September. A nu 
of additional instructors will be added to accommodat« 
increased number of new students. 

(Continued on Page 53a) 











| 


be De | || 


OS Sy 


HOSPITAL PROGRESS 

































F a fire starts in your X-ray Film Storage Room—will 
your patients be gassed, burned and blown to death— 


or 


will a DELUGE SYSTEM OF UNSEALED SPRIN- 
KLERS immediately spray water on the burning film? 


and 


will a LOWE “AUTOMATIC” RELEASE immediately 
open ventilators and let the gases pass harmlessly outside 
the building? 


and 


will LOWE “AUTOMATIC” RELEASES immediately 
close all vault doors, thus preventing the deadly gases 
from entering the hospital? 


When lives are at stake, there is no time to wait for 
any fixed temperature device to operate—they are too 
slow. Use the quick acting Deluge System and Lowe Re- 
leases which are actuated by the Rate-of-Rise of tempera- 
ture. 
Nitro Cellulose X-ray film can be safely handled—ask 
any film manufacturer—we have protected them all with 
Deluge Systems. 


For more than forty years “Automatic” has served in 
the automatic control of fire. 


For more than ten years “Automatic” has had practical 
experience in the successful extinguishment of film fires. 
Write us your fire problems and our éngineers will solve 
them. 


“AUTOMATIC” SPRINKLER CORPORATION 
OF AMERICA 
928 Engineers National Bank Building, 
Cleveland, Ohio. 
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St. Joseph’s Mercy Hospital of Dubuque 


recommends— 


DEDuUY whinledetictnssom 5 ERVICE 




















St. Joseph’s Mercy Hospital, Dubuque, lowa 


You too, may profit by this service—Write us today. 


DEDUY MANUFACTURING CO. 


WARSAW, INDIANA. 
Oldest & Largest Manufacturers of Fracture Appliances in America. 























INVALID ‘‘E-Z’’ LIFTER 


(Patented) 


— IMPROVED 1928 MODEL — 


A Necessity for EXKERY Hospital / 








The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


One Nurse can handle your Heavi- 
est Patient with greatest ease and 

. with absolute comfort to the 
patient. 





It can be used either in Hospital, 
Institution, or Patient’s Home. 


The New Model is finished in a 
beautiful Hospital Grey Duco. 




















Patient may be taken direct from operating Sent on Approval Patient may - lifted tes =e and taken to 
— bed without a cart. One operator a comfortable cocking chai ¢ put in a whee 
an do this easily. Patient may be lifted from pone It ha aie patient (* ‘on out of ba th 
i d while bedding is being changed and tub—only one operator required. TOILET 
mattress turned. TOILET OPENING IN WRITE FOR FULL DESCRIPTIVE CIRCULAR erst IN CANVAS SEAT—no bed pan 


STRETCHER CANVAS. 


LIVEZEY SURGICAL SERVICE, INC. 


101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY 
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The 


Dr. H. H. YOUNG 


or the 
YOUNG-McKIM-SMITH 


UROLOGICAL 
X-RAY TABLE 


has been chosen for the uro- 
logical departments of the fol- 
lowing hospitals: 
ST. AGNES—Philadelphia 
MISERICORDIA—Philadelphia 








ST. MARY’S—Kansas City 
ST. JOSEPH—Omaha 
ST. THOMAS—Akron 
ST. MARY’S—Racine 


as well as hundreds of other well 
known institutions. 


THE LIEBEL FLARSHEIM CO. 
303 West Third St. 
Cincinnati, Ohio. 














Manufacturer f highest quality Electro-Surgica 
Physical Therapy, X-Ray and allied apparatus 


Descriptive literature on request 











(Continued from Page 50a) 
Nurses’ Home Burned 

The nurses’ home at St. Joseph’s Hospital, Ottumwa, Iowa, 
was destroyed by fire, shortly before midnight, on April 12, 
and fifteen nurses and two Sisters of the Order of the 
Humility of Mary narrowly escaped serious injury as they 
fled from the burning structure. The origin of the fire is 
not definitely known, although it is believed that it may have 
started from a short circuit in the electric wiring on the 
second floor of the building. 

The fire was discovered by one of the nurses on duty on 
the first floor of the hospital at about the same time one 
of the student nurses on the second floor of the home was 
awakened by the blaze in her room. After spreading the alarm 
the occupants of the burning ‘structure fled without thought 
of saving any of their personal effects and many of them 
were clad only in sleeping garments and were barefooted. 
Che fire truck arrived shortly after the alarm, but very few 
of the furnishings were saved, although the fire was under 
control shortly after midnight. 

Eight of the student nurses were reported to have lost all 
of their personal effects and all of them were taken to the 
hospital where they were quartered in the lecture room for 
the rest of the night. Numerous phone calls were received 
luring the early morning hours offering aid to the institu- 
tion in caring for those who had been evicted by the fire. 
None of the occupants, however, were injured. 

The frame structure which was reported to have been in- 
sured for $4,000 was known as the old Searle home. No 
insurance was maintained on the equipment of the home, 
vhich was entirely destroyed. Although no definite plans have 
heen made for permanent housing quarters for the nurses, 
it has been reported that steps may be taken to equip the 
north wing of the institution which was left unfurnished for 
ack of funds when the hospital building was opened in 1926. 

Hospital Festival Closed 

On May 11, the festival and bazaar at the Civic Auditorium 
or St. Joseph’s Hospital, San Francisco, Calif., closed. Since 
he opening of the festival on May 6, record crowds visited 
he various booths which were under the supervision of the 
ivie and fraternal organizations of the city. The representa- 
ion of the capital awards, including a radio, automobile, and 
ope chest featured the closing of the festival. 








Priest’s Fortune Left to Charities 

The bulk of the estate of Rev. James Timmins, for 50 
years pastor of St. Michael’s Church, Philadelphia, Pa., who 
died on Apr. 21, will go to Catholic charities. Bequests to 
charitable institutions in Philadelphia include the following 
Catholic hospitals each of which received $5,000; St. Agnes’ 
Hospital, St. Mary’s Hospital, and St. Edmond’s Home for 
Crippled Children. Father Timmins inherited the greater part 
of his fortune from his father. 


A Hotel Hospital 

On April 30 the corner stone was laid for the new Doctors’ 
Hospital on East End Avenue between 87th and 88th Streets 
in New York City. Dr. Alexander Lambert, president of the 
medical board of the hospital, says that the hospital will 
contain every device for the diagnosis and care of the sick 
with special attention to the comfort of convalescent patients. 
It will be run on a hotel basis. The new hospital will cost 
about $4,250,000, most of which sum has been subscribed. 
There will be 500 holders of certificates of ownership. 


New French Hospital 
The French Hospital opened a new 14-story building at 324 
West Thirtieth St., New York City, on April 18, the French 
ambassador officiating. The hospital is conducted by the 
Sisters of the Holy Cross whose motherhouse is in Montreal. 


Outpatient Clinic Praised 
The outpatient clinic established two years ago at 
Mary’s Hospital, Madison, Wis., was highly praised in a talk 
given at the hospital, May 13, by Rev. M. F. McEvoy, director 
of charities for the archdiocese of Milwaukee. 
“The modern hospital needs social-service facilities, if it is 
to carry out efficiently its responsibility for the health of 


st. 


citizens,” said Father McEvoy. 
Celebrates Hospital Day 
St. Joseph’s Hospital, Minot, N. Dak., furnished a very 
entertaining program to visitors on National Hospital Day. 
Open house was held from 2 to 5 p.m. in the afternoon and 
many guests inspected the institution. In addition to the pro- 
gram there were orchestra and vocal selections throughout the 


afternoon. 
The nurses’ dining room which was recently enlarged and 
redecorated was a feature of interest to all visitors. 
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For Modern Surgery 
A Modern Light— 


An operating room in Norwalk General Hospital, Norwalk, Conn. 


OPERAY MULTIBEAM 


The new model Operay Multibeam 
has established standards in surgi- 
cal lighting that are entirely new. 


This superior fixture provides a 
cool but intense white light, with 
no chromatic aberration, with 
shadows minimized and with glare 
eliminated. 


Its searching, revealing beams en- 
able the surgeon to work in the 
deeper cavities with illumination 
surpassing anything he has hereto- 
fore known. 


And the hospital executive will find 
Operay Multibeam in every way 
satisfactory from his viewpoint as 
well. 


A newly published pamphlet describes 
the twelve advantages of the new 12 
Beam Plus model. We will gladly 
send a copy to you. 


OPERAY LABORATORIES 


Surgical illumination exclusively 


7923 S. Racine Ave. CHICAGO 











Hospital Holds “Open House” 

St. Rita’s Hospital, Lima, Ohio, held open house on May 12 
Several new rooms were opened in St. Rita’s, among them 
a newly equipped emergency room and another for children 
A fine program was also given. 

Hospital Shares in Estate 

Providence Hospital and St. Mary’s Church of Sandusky 
Ohio, will receive most of the estate of Mary A. Krome: 
who died recently. After other bequests have been deducte: 
from the estate, the remainder is to be divided between thy 
hospital and church. 

Observes National Hospital Day 

St. Joseph’s Hospital, Warren, Ohio, celebrated Hospita 
Day by holding open house in the afternoon from 1 to 5 p.m 
and in the evening from 7 to 8:30 p.m. The annual baby show 
was also featured. A special program was arranged for th« 
mothers and babies. All mothers whose babies were born i: 
the institution were invited to attend the program. Dr. A 
E. Smith addressed the mothers at 2:30 p.m., followed by a 
program by the Harding High School glee club. A quartett 
also sang. A tour of the hospital was followed by the serving 
of refreshments. 

Begin Remodeling Old Hospital 

Since the placing of patients in the new addition to Sacred 
Heart Hospital, Yankton, S. Dak., the first floor of the forme: 
hospital is receiving attention in the way of changes, rede: 
orating, and improvements. The office has been moved across 
the hall from its former site and new compartments and equip 
ment provided. The corridors of the first floor, men-patient’s 
wing are being changed and also redecorated. The main en 
tranee and driveway are also undergoing some changes. 

St. Vincent’s Hospital Day Program 

St. Vincent’s Hospital, Toledo, Ohio, held the nurses’ gradu 
ation on National Hospital Day. Baccalaureate Mass was held 
at 9 a.m. for the 51 nurses who were graduated from th« 
school of nursing on May 18. In the afternoon a memoria! 
placque, dedicated to Dr. W. W. Coldham, chief of staff of 
the hospital for many years, was unveiled in the chapel. D: 
Wm. Fisher and Dr. Julian Tyler were speakers at the 
ceremony. 

In the evening Dr. C. W. Waggoner spoke on “St. Vincent's 
Past and Present.” 

Hospital Has New Operating Room 

St. Anthony’s Hospital, Las Vegas, N. Mex., recently in 
stalled a new operating room with all new equipment and 
rubber-tile flooring. 

Dedicate Hospital 


The new unit of St. Elizabeth’s Hospital, Youngstown, Ohio, 
was dedicated on April 22. The ceremonies, originally set for 
May 12, were advanced because of Bishop Schremb’s departur: 
for Rome on April 26. The services which were attended by 
the clergy, doctors, and nurses of the staff, and friends of 
the hospital were conducted in the spacious lobby of the new 
wing. An improvised altar lighted with two twelve-brancli 
candelabra and adorned with large baskets of spring flowers 
formed the background of the services. 

A tribute was paid by Rt. Rev. Joseph Schrembs, bishop 
of Cleveland, to the Sisters of the Humility of Mary who 
operate the hospital. He sketched briefly the history of the 
institution. Preceding his dedictatory sermon, Bishop Schrembs 
accompanied by Very Rev. W. A. Kane, dean of Mahoning 
Valley and Rev. J. J. Rudy, pastor of the Immaculate Con 
ception Church, deacons, and three acolytes, blessed each 
room in the new wing. 

Following the talk, the bishop gave Benediction in th 
hospital chapel. At six o’clock 35 priests were received at 
a “bon voyage” dinner at the hospital as a farewell to the 
bishop. 

The new institution which cost approximately $450,000 has 
been in use since February, and a public inspection of the 
entire hospital was held on May 12, National Hospital Day. 


Lay Corner Stone for Hospital 
Corner-stone-laying services for the new St. Mary’s Hospital 
at Knoxville, Tenn., were held about the middle of June, when 
Bishop Alphonse J. Smith of Nashville attended. Construc 
tion work on the new building is well under way. 


To Launch Drive 
Mercy Hospital, Jackson, Mich., launched its annual drive 
for funds on May 20 and continued the drive until May 25, 
for $15,000. The funds received are to be used to make up 
a deficit of $15,000 caused by the inability of many patients 
to pay for the treatment they receive. 
(Continued on Page 56a) 
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A new Burdick Achievement for Hospitals 


The Ultra-violet 
Solarium 


For Both The new Burdick Solarium floods an entire 
Medical and = room with ultra-violet rays by means of a 
Surgical series of suspended air-cooled Mercury 
Arc Lamps operated from a single con- 
trol cabinet. 





















Cases — 










Stimulates the The installation requires a minimum of 
Recuperative space and is so flexible that it can be 
Powers. Hastens °®apted to fit whatever room is avail- 
able. Its outstanding feature, however, 
is the extreme economy of time effect- 
ed. The concentrated flood of rays enables gratifying 
results in from two to ten minutes according to the individ- 
val needs of patients who may be treated simultaneously. 








Convalescence — 














Economically The cost of the Burdick Solarium installa- 
operated— __ition is a negligible factor. A four lamp 

solarium permits of from 50 to 100 treat- 
ments hourly. But one nurse or attendant is 
required. 














Infra-Red Many installations also include 
Therapy, Burdick Zoalites suspended above 
too! the foot of each cot, to obtain 
the added benefit of a rich flood 

of Infra-red rays, which put the patients in a 
most receptive condition for ultra-violet ther- 
apy. The combination is masterful for brilliant 
results. 












Medical authorities endorse the Burdick Solarium. 
Patients appreciate this proved modern therapeu- 
tic aid. Hospitals benefit accordingly. The cou- 
pon will bring extremely interesting facts. 











The Burdick Corporation 


Milton, Wisconsin 






The Burdick Ultra-violet Solarium at the Koch Hospital, St. Louis, show- 
ing the single control cabinet and simult t t of patients. 






Largest Exclusive Manufacturers of Light Therapy Equipment 
in the World 


= __4 
THE BURDICK SOLARIUPI 
wm — Operated Under Medical Supervision, ia 


THE BURDICK CORPORATION, Dept. 120, Milton, Wisconsin 


Kindly send data Hospital 


on the Solarium. l 
REE. dcccnecen .ctcevecsosa Salen oe 





+ 
ir 








































HOSPITAL PROGRESS 


Power, Speed 
and Silence 


— are three important ad- 

vantages that have made the 
Wappler Monex the choice of lead- 
ing physicians and hospitals. Other 
distinguishing features are inde- 
pendence of atmospheric condi- 
tions, ease of duplicating results, 
absence of radio interference, small 
space required, minimum service 
requirements and longer life of 
X-Ray tubes. 


The Monex has ample power for chest, ex- 
tremity, genito-urinary and gastro-intestinal 
radiographic examination. Radiographs of 
heavy patients are taken with surprising 
ease. For fluoroscopic examination, expo- 
sures of any desired duration are feasible. 


For superficial skin therapy, the Monex may 
be run continuously for long periods. 


Bulletin 107-B will bring you important 
facts about the Monex—vwrite for it now. 


WAPPLER ELECTRIC COMPANY, Inc. 


General Office and Factory, Long Island City, N. Y. 
Show Room, 173 East 87th Street, New York City. 





(Continued from Page 54a) 
$285,000 Debt on Hospital 

According to reports submitted by George Vits of the 
building operations of the new addition to Holy Family Hospi- 
tal, Manitowoc, Wis., the Sisters will have a debt of $285,- 
000 to pay off when the present edifice is fully completed. 
A means of financing this debt is to be found and will be 
discussed at a later meeting. The issuance of bonds is likely 
to be one of the means of taking care of the debt. 

Iceland Has Hospital and Cathedral 

From a recent report of the N.C.W.C. News Service it is 
reported that Iceland has a new Catholic hospital at Havne- 
fjord and is completing a cathedral in the capital city of 
Reykjavik, which is the largest and the most beautiful 
church in the land. Work in the foundations was begun in 
Aug., 1926, and on Apr. 1, 1927, the corner stone was laid. 
The structure is almost complete now. 

Guild Organized to Assist Hospital 

Recently the General Hospital Guild was organized by Cath- 
olic and non-Catholic ladies of Ketchikan, Alaska, for the 
purpose of aiding the Sisters of St. Joseph in their work of 
conducting the hospital. The members of the guild meet once 
a month to sew and mend linens for the hospital. 

Recently Father Delon, S.J., superior of the Northern 
Alaska Missions and Rev. McElmeel, S.J., visited in Ketchi- 
kan on their way to Seattle. A program featuring Filipino 
music and folk dancing was given in the parish assembly hall 
one evening during their visit. Father Budde, S.J., also gave 
an interesting talk. 

Observe Hospital Day 

St. Mary’s Hospital, Madison, Wis., observed National 
Hospital Day by holding open house. Many visitors inspected 
the five floors of interesting equipment and facilities, escorted 
by competent guides, during the afternoon and evening. Dur- 
ing the two previous years when St. Mary’s Hospital also 
observed the day, many hundreds of people responded to the 
invitation to visit the institution. 

Benefitted by Free Clinic 

St. Bernard’s Hospital, Jonesboro, Ark., recently held a 
tuberculosis clinic at the institution. On the last day of the 
clinic 79 patients attended. Of these, nineteen were positive 
tuberculosis cases and practically all were, or had _ been 
contact cases at some time in their lives. Many were children. 


The clinic was open from 2 to 4 p.m. in the afternoon and 
in the evening from 7 to 9 p.m., the evening hours being re- 
served for negroes. 

Plan to Enlarge Hospital Fund 

With $2,200 collected from a recent drive for a fund with 
which to build a new elevator at the Lee Sanitarium, Dowa- 
giac, Mich., a large group of the institution’s friends are 
planning a final campaign to raise this amount to $8,500, 
the sum needed. 

The hospital, a fine brick mansion donated to Dowagiac by 
Fred E. Lee ten years ago, for a hospital, to be operated 
by the Sisters of Mercy, is modern in every respect, except 
for the lack of an elevator, and patients have to be carried 
up and down long flights of stairs. The institution is work- 
ing on a self-sustaining basis, and has never had sufficient 
funds to install an elevator. 

To Dedicate New Unit 

A new unit recently erected to St. Andrew’s Hospital, 

Bottineau, Minn., will be dedicated sometime during May. 
Parish Plans Community Hospital 

Plans are being made for a community hospital to be erected 
on property belonging to St. Monica’s Parish, Whitefish Bay, 
Wis. Rev. Peter E. Dietz, pastor of St. Monica’s Church has 
announced that the organization of the St. Monica Hospital 
Association was perfected at a meeting at the rectory, May 13. 

The first unit of the building will provide 60 rooms, cost- 
ing about $250,000. Work on the structure will be started 
this year. Whitefish Bay is a suburb of Milwaukee and is 
the center of a large territory which has no hospital facilities 
within convenient distance. 

Addition Opened on Hospital Day 

The new $100,000 wing of St. Savior’s Hospital at Portage, 
Wis., was opened on JPospital Day. The addition conteins 
private rooms with bath on the first floor, surgery rooins on 
the second floor, living quarters for the Sisters on the third 
floor, and X-ray rooms, pathological laboratories, first aid and 
emergency rooms, and the isolation ward in the basement. 

Seven private rooms have been furnished by county and 
city organizations and private citizens, including the Kil- 
bourn Women’s Club, Portage Masons, Portage Elks, Wis- 
consin Camp, R.N.A., Knights of Columbus, and the Portage 
Business Men’s Association. 

(Continued on Page 58a) 
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THERAPEUTIC 


LIGHT | 


ADAPTABLE TO THE PATIENT 


Tue Eveready Sunshine Carbon and eight types of Eveready Therapeutic Carbons, all equally 
interchangeable in any type therapeutic arc lamp, give you the opportunity of varying the distri- 
bution of light energy according to the requirements of the individual patient without the use of 


expensive auxiliary apparatus. 


These nine types of interchangeable carbons provide a variation in wave lengths between the 
various bands of light from intensive ultra-violet, through the visible range to the penetrating 


infra-reds. 


With the larger lamps requiring two or more sets of carbons you can use combinations of differ- 


ent carbons and produce practically any 
light that you desire. The use of these 
carbons, manufactured by National 
Carbon Company, provides you with 
the only flexible light source which is, 
in itself, complete for all therapeutic 
work, for hospital and office use, for 
experimental and laboratory work, and 
practice. Write to us for further 
information. 


NATIONAL CARBON CO., Inc. 


Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide and Carbon Corporation 





TRADE MARK 


Sunshine Carbons 
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Selection of the most desirable source of light for a specific 
treatment may be aided by studying the above chart. The 
Eveready Sunshine Carbons are considered as standard for 
comparison, as their rays are man’s closest duplication of 
natural sunshine. The eight following Eveready (National!) 
Therapeutic Carbons show their relative energy in light 
source in the four main bands. The Quartz Mercury Arc is 
also compared with the carbon-arc radiations. 
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shift warming devices. 


sary dials or gauges. 


mechanisms. 


Write for Catalog “R” with 
full details on Non-Freezing 
Nitrous Ozid and Gas Appa- 
ratus. 


NEW YORK BOSTON 
MINNEAPOLIS 








A Non-Freezing Gas and 
Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 


The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact, with non-leaking valves and no unneces- 


S. S. White Gas Apparatus was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist; that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 








ATLANTA 
DULUTH 


SAN FRANCISCO 
TORONTO 


CHICAGO 
8ST. PAUL 
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Hospital Day at Hotel Dieu 

Hundreds of residents of Chatham, N. B., Can., took the 
opportunity of visiting Hotel Dieu Hospital, of that city, on 
May 13. Visitors were conducted through the institution by 
members of the Hospital Aid and the nurses of the school 
of nursing of the hospital, and each visitor was asked to place 
his name in the register especially prepared for the occasion. 
On the various floors were pictures, posters and tableaus, 
ete., all suggesting the care of health, and also many dec- 
orations of beautiful cut flowers and potted plants. 

The nursery proved to be of exceptional interest to all 
the visitors as well as the clinic in which the scales were 
in evidence. Refreshments were served in the front hall, the 
table being centered with a beautiful candelabrum containing 
tall blue candles. Blue and white flowers at either end of the 
table completed the color scheme of the institution. 

Hospital Entertains Visitors 

Sacred Heart Hospital, Le Mars, lowa, observed National 
Hospital Day by holding open house when many visitors in- 
spected the various departments of the institution, after which 
they were entertained with musical selections by the orches- 
tra of St. Joseph’s School and the Western Union College 
Choir, and a talk by Dr. M. J. Joynt. Each visitor received 
a souvenir. 

Fund for Charity Cases 

The will of Mrs. Ella Hewitt Thompson of Rockford, IIl., 
provides for a bequest of $500 to St. Anthony’s Hospital of 
that city, to furnish a room for charity cases. 

Racine Hospitals Observe Hospital Day 

St. Mary’s and St. Luke’s Hospitals at Racine, Wis., held 
open house on May 12. A carnation also decorated each 
patient’s tray in commemoration of the day. This was the 
ninth annual observance of Hospital Day for Racine hospitals. 
Local facilities for the study of diseases and what the staff 
of the institutions contribute toward the saving and lengthen- 
ing of life was studied by residents on the day. 

Use First Floor of Hospital 

For the first time since St. Joseph’s Hospital, Mt. Clemens, 
Mich., was erected four years ago, the first floor was opened 
for patients recently. Formerly only the second, third, and 
fourth floors were used. The second and third floors were used 
for emergency and surgical cases while the fourth was devoted 








to contagious diseases. There are now 68 patients in the 
hospital and it became necessary to open the first floor. In 
a recent report by Dr. W. J. Kane, city health officer, he 
says that the increase in the number of patients indicates 
that people are using local hospitals more than ever, and may 
prove that the present patient capacity at the hospital will 
be inadequate within the next year. 
Sisters Give $250,000 to Hospital 

The Sisters of St. Joseph of Flint, Mich., have announced 
a gift of $250,000 from the order to start the $1,250,000 St. 
Joseph Hospital there. A campaign for the remainder of the 
funds will be made in June. 

John B. Murphy Memorial Hospital to be Enlarged 

The Sisters of Mercy, who conduct the John B. Murphy 
Hospital at Chicago, are completing plans for the enlarge- 
ment of the institution which will increase by four times the 
present bed capacity of the hospital. As a means of creating 
a fund for the new building, the first benefit event, a May 
party, was given at the Edgewater Beach Hotel. 

The new addition to the institution will contain 200 beds 
and will be constructed on the site of the old Sheridan Park 
Hospital, west of the present building. The present hospital 
building which was built six years ago by friends and asso- 
ciates of the famous surgeon Dr. John B. Murphy, as a 
memorial to him, was purchased by Cardinal Mundelein, for 
approximately $400,000. 

Dr. J. J. Quinn is chief of the medical staff of the present 
institution. A school of nursing is also operated by the Sisters, 
and most of the supervisors are graduate nurses. Reorgan- 
ization and enlargement of the staff is also a part of the 
expansion program. 

Invited to Inspect Hospitals 

On National Hospital Day, both St. Mary’s and St. Vin- 
cent’s hospitals at Green Bay, Wis., held open house and 
invited the public to inspect the institution. Fine programs 
were given at both hospitals. At St. Vincent’s the Holy Name 
Society Band furnished music during the afternoon, and 
nurses in training at St. Mary’s Hospital presented a pageant 
depicting the history of nursing from before the time of 
Florence Nightingale to the present, and showing the progress 
that has been made in this profession during recent years. 
In addition there were several musical numbers included. 
(Concluded on Page 61a) 
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Patient Types . . . 
The Convalescent 


URING the period of convalescence, Petrolagar is 
prescribed with great success. It mixes thoroughly with 
bowel content, mechanically protecting the delicate 
membrane as does the natural mucus. 

Petrolagar avoids any apprehension or anxiety as to 
bowel function during the days when the patient is 
slowly regaining strength. 

Petrolagar is an emulsion of 65% (by volume) mineral 
oil with the indigestible emulsifying agent, agar-agar. 


Petrolagar 








Write for information 
Petrolagar Laboratories, Inc., 


about the new Hospi 
tal Dispensing unit | a 536 Lake Shore Drive, 
Chicago, Il 


hospital dispensing only 
Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 


HP-7 


Name..... 


Address 
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Give the Patient 
the Best of Everything 


Mallinckrodt Ether for Anesthesia permits 
quick induction and sustained narcosis with a 
minimum amount of Ether because— 


CAUSES OF DETERIORATION 
IDENTIFIED AND ELIMINATED 


After 10 years of intensive research we achieved a 
series of perfections which prevent the formation 
of all irritating toxic impurities such as Peroxide, 


Aldehyde and Acid. 





Free samples will gladly be supplied for 
Clinical and chemical comparison. 


MALLINCKRODT CHEMICAL WORKS 


A Constructive Force in the Chemical Industry since 1867 


ST. LOUIS MONTREAL PHILADELPHIA NEW YORK 


























Where the Work is Hardest—— 


Where operation follows operation and the ether 
vapor and suction machine must be used constantly 
hour after hour, day after day— 


Where the equipment must be depended upon to 
stand up under the most severe service, without 
complaining, without giving trouble, without special 
attention— 


In short, where the work is hardest and the most is 
expected, there you will find the Beck-Mueller Ether 
Vapor and Vacuum Apparatus. 


For Surgeons and Hospital Executives have found 
that the “Beck-Mueller” stands up under that kind 
of service. 


Send for pamphlet describing latest model with 
new “Instant” vacuum bottle fastener designed 
by us for the U. S. Army. 


Manufactured by 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Equipment 


Ogden Ave., Van Buren and Honore Sts. CHICAGO 
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St. Francis Hospital, Peoria, Ill., Report for Year 1928 


Patients admitted .................. ice aeaenianeemiaaibicee scsi tieabeeanioates 6.957 
DRI IID eves inc ssssnecsecncescensicssceconsvcsrnisniaoennacnonss paaeE 3,127 
Female patients ................- LS ae ae Oey ee os 3,830 
Coes RO BS FORTS OE BR oa .nn nec cescscsccnsncccsvsscsesscscssoecs 1,364 
Surgical operations .... SLES Ee ae ; 7 : 3,104 
ean ails - 2,768 
I <ccahiieonsactieonnieios . ascelelahiasldstctintabtaalioedicleaics 544 
(ESSE LEPC. AO AAOE I OS BOE ane. We : oe 541 
Number of patients discharged during year..... , 6,804 
Deaths in all departments LD RE ST RR ; 274 
Moribund on admission, expired within 48 hours..... 112 
Nursings days ............... Se eae ae Ae 71,396 
Nursings days, charity................ acneeee = 6,744 
ORIN I, BIRR SG ins ncn ccceeseensiorcsnsssonitocenons 12,270 
Deep-therapy cases treated.............. 139 
Radiological | cases ............... ; ce Monde 1,650 
Laboratory examinations ....... : Se adlacatius 11,926 
Hydro, electric, therapeutic treatments : 19,034 


New Nurses’ Home Completed 
The new nurses’ home providing quarters for 42 student 
nurses and special nurses at St. Joseph’s Hospital, Blooming- 
ton, Ill, was recently completed. The building which consists 
of 60 bedrooms, classrooms, hospital-training equipment, an 
auditorium, offices, workrooms, and recreational quarters was 
constructed at a cost of $200,000. There are also quarters for 


fourteen Sisters in the home. The structure is three stories | 
high with basement. Sister Rufina is the superintendent of 


the nurses and will govern the new home. 

Bloomington doctors, members of the medical staf% of St. 
Joseph’s Hospital, give daily and weekly lectures” at the 
hospital on various phases of the medical and surgical 
sciences, these lectures being attended by student nurses. 


To Enlarge Hospital 
Plans for construction of a six-story addition to St. Mary's 
Hospital, Decatur, LIL, costing $750,000 have been announced 
by officials of the hospital. Work on the project will start 
late this fall or early next spring. 


Special Features in X-Ray Department 

The Madison General Hospital, Madison, Wis., has just 
opened a new $200,000 wing. Practically the entire sixth floor 
of the new building is devoted to X-ray and physical-therapy 
equipment. Full protection is afforded within and below this 
department by an elaborate system of lead insulation. 

There are two cystoscopic rooms and two physical-therapy 
rooms. The latter are equipped for ultra-violet, diathermy, 
infra-red, and massage treatments. A specially equipped frac- 
ture room is included. This room has a special fluroscope for 
setting fractures under direct vision of the surgeon. Double 
doors permit people to enter the fluroscopic room without 
admitting light. 

Small private dressing rooms have been built in connection 
with each of the rooms where patients are to be examined 
or treated. 


Hold “Medical Mission Night” 

A “Medical Mission Night,” sponsored by the Ave Maria 
Club of Brooklyn, N. Y., was held on May 16 at St. Xavier's 
Lyceum. A large number of members and their friends were 
present. Rev. E. F. Garesché, S.J., delivered an address on 
the need of medicines for the missions and of the great aid 
they lend to conversions, and stated that those who come 
looking for physical treatment receive and accept spiritual 
help also. A number of vocal selections were also rendered, 
and the event was closed with the singing of the “Ave 
Maria” by the president of the club. Members of the club 
responded most liberally and there was a large display of 
drugs and instruments donated, which Father Garesché stated 
would indeed be received most joyfully by those laboring 
among the sick. In addition to the supplies, several cash dona- 
tions were received and the sum was turned over to the Cath- 
olic Medical Mission Board to use as they see fit. This is 
the first attempt at an affair of this kind by the club and 
the success attained was a source of gratification to all. 


Give Absolution at Cleveland Disaster 

Several priests from various parishes of Cleveland, Ohio, 
assed among the dying on the lawn of the Cleveland Clinic, 
siving aid and administering extreme unction, following the 
xplosion in which more than 100 persons lost their lives 
n May 16. The priests later visited the various hospitals 
here conditional absolution was given to virtually every 
erson. The Cleveland Clinic was one of the thirteen hospitals 
ithin the boundaries of St. Agnes’ Parish and was the scene 
f daily visits of the priests of the parish. 
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To promote the 
proper peristaltic 
movement 


KELLOGG’S ALL-BRAN has 
won its favor with the medical 
profession throughout the coun- 
try because its use prevents 


constipation safely. 


Since ALL-BRAN is 100% 
bran, it supplies bulk to the 
system that encourages natural, 
on. Unlike 
vest-pocket “cures,” it does not 


healthful eliminati 


lead to harmful habits. 


Com- 


pared to part-bran products, 
ALL-BRAN is 100% effective in- 
stead of partly effective. 


Physicians appreciate ALL- 
BRAN because it can be enjoyed 
by patients at any meal. It is 
a delicious cereal with milk or 
cream, with fruits or honey 
added. Sprinkled into soups or 
used in cooking, its appetizing 
flavor is always welcome. 

Made by Kellogg in Battle 
Creek, Michigan. Sold by all 
grocers. Served everywhere. A 
full-sized package of ALL-BRAN 
will be mailed free to any doc- 


tor upon request. 
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ALL-BRAN 
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DE LUXE BRAND 
Quality Canned Fruits and Vegetables 





For over a third of a century we have striven to produce better 
canned foods. We will welcome the opportunity to demonstrate the econ- 
omy and comprehensiveness of our De Luxe line of number ten foods. 







GEORGE S. DAUGHERTY CO, 
NEW YORK PITTSBURGH 
Canneries 
New York 
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AN ENGINEER READER -EXPLAINS purifier, if the plant is equipped with such an apparatus. 
There is usually a cross valve on the liquid feed line 





To the Editor: 





just above the receiver, as shown in the accompanying 
print, to facilitate charging of liquid ammonia from an 
ammonia drum to the system. 

The fact that the receiver gets cold and wet or frosted 
on the outside of its lower part, when the liquid level in 





In looking over Hospirat Procress for June, 1929, I 
noticed in Mr. Schaphorst’s article on page 266 a new 
explanation for the way the “dip pipe” is arranged on 
liquid ammonia receivers. Mr. Schaphorst has evidently 








got the wrong impression in regard to this arrangement. 





tr ° ° oe ° ° . ° > the receiver is too low, is a good alarm and sign for 
[he reason the “dip pipe” or liquid feed pipe from the 





the need of additional ammonia, as the frost or moisture 





receiver to the evaporating system is arranged as shown 
in Figure “A,” is to get pure liquid ammonia to the 





on the lower part of the receiver will be noticed even if 





the glass level gauge is closed off or out of commission. 





expansion valves and to the evaporators and to allow oil 
and water and other impurities, which might be present 





Yours very truly, 








in the system, to settle down to the bottom of the receiver. York Ice Machinery Corporation, 
These impurities can be drained off at regular intervals, Per A. Winborg, 





or the drain valve can be connected to the liquid ammonia Technical Engineer. 
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DIAGRAM SHOWING THE “DIP PIPE” PLACED TO ALLOW IMPURITIES TO SETTLE 


OTE its sparkling brilliance 
N of color. Observe its crystal 
clearness. Then taste it! Ah, what 
a difference quality can make! 
Truly, Gumpert’s is the aristocrat 


of fine desserts. 








\ Product o$.Gumpert Co. fc. |*: =z | Brooklyn,New York 
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The New “AerVoid” Vacuum Irrigator 


For Hypodermoclysis, Procteclysis, Intravenous Administrations 
of Fluids; also Duodenal and Intestinal Feedings 


cal 





Body temperature of all fluids is maintained from 1% 
1ours by the wonderful thermal qualities of this GUARANTEE 


We unconditionally 
guarantee this appara- 
tus to be insulated ex- 
without glass or other detach ible inserts, with rounded clusively by high vac- 
corners and wide neck opening to permit easy and thorough uum, without any 
packing in the walls, 
and that its thermal 
qualities will endure 
Irrigator is practically indestructible and with- without the slightest 
by boiling or under steam pressure loss of efficiency during 
the life of this long-life 
apparatus. 

The first cost is virtually the 
Cross-Section Explanation ” last cost. Durable construc- 
Hanger for suspending Irri- of resistant glass, indicates the exact quantity of fluid tion eliminates expensive re- 
gator. placements. 


Chain attaching rubber cover dispensed. 
to Irrigator. $18.00 each 


3—Grip to rubber cover. _ The heavy rubber cap is attached to-the apparatus with complete as illustrated. 
4—Rubber cover—snug fitting. : ee 7 d ; ra 
5—Reinforcing ribs in outer shell. | a “Duro-Chrome” plated chain, preventing its loss. The $16 50 each 
ca sae ae durable rigid rubber “T” connects the gauge with the * 
ac che or. : 
—Outer metal —, t irrigator and the rubber tubing. 
Sanitary rounded corners 0 
inner shell. 
Reinforcing ribs in outer shell. 
Flat bottom. 


Ase ccc, ena | HOSPITAL IMPORT CORPORATION 


14—Rigid rubber “T” Connector, | 44-46 East 25th Street New York City 


slipped over metal spout. 


Made entirely of heavy gauge metal in one solid unit 


cleansing, and with every exposed metal part completely 


“Duro-Chrome” (improved process) plated. The “AerVoid” 


stands sterilizations 


without corrosion, tarnish or chemical reactions. 





The capacity is 1500 cc. and the graduated gauge, made 


in quantities of six or more. 
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NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. HOSPITAL SUPPLIES AND EQUIPMENT NEW YORK, N. Y. 
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TRAINING SCHOOL 
& 
HOSPITAL UNIFORMS 


MADE BY 


SNOWHITE 


GIVE THE UTMOST SATISFACTION. 
MODERN TRAINING SCHOOL 
OUTFITS TO FIT YOUR OWN 
NEEDS AND SPECIFICATIONS. 
WHITE, STRIPES, OR 
COLORED 


OF MATERIALS WHICH ARE 
PRESHRUNK IN OUR OWN 
LAUNDRY. ALL COLORS GUAR- 
ANTEED FAST. 


SAMPLE GARMENTS SUBMITTED 
FOR INSPECTION. 


WRITE FOR CATALOG. 


SNOW-WHITE GARMENT MFG. CO. 


270-274—27TH STREET 
MILWAUKEE WISCONSIN 








Have you seen 


the Social Service Edition of 


Hospital Law 


by Lapp AND KETCHAM 


The only modern, complete work dealing with all the legislative, judicial, and 
administrative aspects of hospital law. Seven hundred court decisions are cited, and 
legislative provisions for every state are given. A distinct contribution to legal and 
sociological literature. 

“The authors have performed a service to all hospital authorities in collating the 
various laws, decisions and regulations bearing on hospitals and their management 
into this orderly and well arranged volume.” —Medical Journal and Record 


Cloth, 592 pages. Price, $5.00. 
And for your Reading Table—an excellent selection of volumes both interesting and inspirational 


A Convert - Pastor Explains, Couriers of Mercy, Mirrors of God, 

Rev. J. R. Buck Rev. E. F. Garesché, S. J. Rev. E. F. Garesché, S. J 
Fundamental doctrines of the Church Talks to nurses on the ideals of How to see God in all the beauties 
informally discussed. Price, $1.25. their profession. Price, $1.50. of nature. Price, $1.50. 


Our Lord’s Last Discourses, The Sacred Heart and The Catholic Bishop Wittmann, Translated by A 

Abbé Nouvelle Home, Rev. E. F. Garesché, S. J. School Sister of Notre Dame 
Meditations on Chapters xiii-xviiiof An attempt to bring the Sacred A delightful biography of a saintly, 
the Gospel of St. John. Price, $1.75. Heart into every home. Price, $1.00. zealous man. Price, $2.00. 


Your Catholic book dealer has these books; or send remittance direct to us. Address Dept. H.P.7. 


ii dacs ‘a i THE BRUCE PUBLISHING COMPANY Siiian te 
342 Madison Ave. 354-364 Milwaukee St., Milwaukee, Wis. 53 W. Jackson Blvd. 




















































Illustrating Zimmer overhead frame clamped to bed and in use 

with Thomas leg splint and Pearson attachment. Notice fracture 

apparatus and patient remain undisturbed when trundle bed is 
lowered and strap dropped for use of bed pan. 


ZIMMER 


Equipment by Zimmer is the 
standard of high quality fracture 
equipment for hospitals. Long 
experience, and careful design 
based upon the work of leading 
surgeons make Zimmer products 
thoroughly satisfactory for every 
duty. 


Let a Zimmer expert advise you 
on your next installation of 
equipment of this type. He will 
tell you exactly what you need 
and recommend the most efficient 
type for your purpose. 


Send for Complete Catalog of Modern Splints, 
Extension Apparatus, and Fracture Beds. 


ZIMMER MFG. CO. 
WARSAW, INDIANA 


Illustrating trundle bed lowered and pulled out ready to make 
up with mattress and bedding. 
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TO CUT COST OF MEDICAL CARE 
Hospital to Collect Medical and Surgical Fees 

A new plan for reducing the cost of medical care to 
persons of moderate means will be undertaken by the 
Massachusetts General Hospital of Boston with the aid 
of the Julius Rosenwald Fund. The medical staff of this 
hospital, in cooperation with its trustees, have agreed 
upon a plan whereby hospital charges and medical fees 
will be set at rates well below those now paid by patients 
in the private rooms and yet sufficient to cover the cost 
of the hospital care and give fair compensation to the 
physicians and surgeons. A significant feature is that the 
distinguished medical staff of this hospital, one of the 
best known in the country, have themselves initiated a 
schedule of fees at moderate rates and have asked that 
these fees be collected by the hospital acting as agent for 
the doctors. The new service will about cut in half the 
usual total bill for hospital sickness of a middle-class 











patient. 

[his service will be rendered in the Baker Memorial 
3uilding, a special section of the hospital, now under 
construction, which will have 300 beds. There will be 
private rooms and also provision for two or four patients 
in larger rooms. The rates including all nursing servic 
will be from $4 to $6.50 per day. 

The Julius Rosenwald Fund has appropriated $150,000 
to pay a substantial part of the deficit which is expected 
to be incurred during the first years, until the beds ar 
fully occupied. After that, the Baker Memorial Building 
is expected to be self-supporting. 


In commenting on this action by the Julius Rosenwald 
Fund, Dr. Michael M. Davis, its director for medical 
services, said: “Many hospitals in this country have begun 
to provide moderate-priced or so-called semiprivate ac 
commodations. The sick man, however, is not interested 
merely in the hospital’s charges, but in his total bill, 
which is made up of what he must pay the hospital to 
gether with the fee of his physician. A few hospitals have 
taken steps toward regulation of professional fees, but 
the plan of the Massachusetts General Hospital seems 
the most clear-cut and extensive which has yet appeared 
for grappling directly with the middle-class man’s bill. 
It also evidences complete cooperation between the doctors 
and the hospital management to this end. The physicians’ 
professional relation to these patients will not be inter 
fered with by the plan. At present a two-weeks’ stay of 
a patient in the private pavilion with a surgeon’s fee 
usually costs $250 or more in this hospital, as in many 
others. If a patient stayed the same period in a ward 
bed and paid the full ward rate, it would cost him only 
about $60 and the doctor’s work would be done as charity. 
The large majority of Americans do not want charity, 
yet they are unable to pay the usual high charges for 
private rooms and private physicians. The Massachusetts 
General Hospital plan fills the gap.” 
PROGRESS IN CONSERVATION OF VISION 


The past year has seen the most widespread campaign for 
the prevention of blindness in the history of America, it was 




















announced by Lewis H. Carris, managing director of the Na 
(Continued on Page 66a) 






























This shows the 
SPRING-AIR 
Mattress on a hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


There is also the 
Karr _ Inner - Spring 
Mattress for those who 
prefer “Spring-Air”’ 
in one-piece. 


Flexibility 
Durability 
Cleanliness 
Comfort 
Economy 
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“You can’t buy 
bed-comfort by 


TRADEMARK 
REGISTERED 


Help the patient to sleep completely 
relaxed 


In a year and a half more than 400 hospitals have 
put in Spring-Air Mattresses, to a greater or lesser 


Ease of Handling extent. Also more than 260 fine hotels. 


The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 


St. Luxkr’s HospirAt, Cleveland, Ohio 
St. E.vizasetu’s Hospiraut, Dayton, Ohio 
Tue Cuarist Hospira., Cincinnati,Ohio 
SaGINAW GENERAL Hosp!TAL, Saginaw, Mich. 
MUSKEGON CouNTY TUBERCULOSIS SAN., Muskegon 
The steel cush- BeLMont HospiraL, Chicago. 
fold rol and PRESBYTERIAN HospPI!rTAt, Chicago. 
te a —. ELIZABETH Stee. Macee Hosrrrat, Pittsburgh 
True flexibility. BATTLE CrRESK SANITARIUM, HOSPITAL Deprt., Battle Creek 
LAKesive Hosp!ra., Kendallville, Indiana 
St. Josern’s Hospitau, Chippewa Falls, Wis. 
PASSAVANT HospItAL, Pittsburgh 
St. Marcaret’s Hosp!ra., Pittsburgh 
ALLEGHENY GENERAL HospIrat, Pittsburgh 
HACKLEY HosPITAL, Muskegon, Mich. 
West Susursan Hospitat, Oak Park, Illinois 
Epwarp W. Sparrow Hospitau, Lansing, Mich 
Rosert Packer Hospirat, Sayre, Penna. 
Harper HosPItAu, Detroit, Mich. 
Hur_ey Memoria Hospirtat, Flint, Mich. 
Derrorr TUBERCULOSIS SANATORIUM, Detroit, Mich 
PROVIDENCE HospItTA., Detroit, Mich. 
MILLARD FILLMore HospiTAL, Buffalo, N. Y. 
PARKWAY Hosp!ITaL, New York City 
Toronto WESTERN HospitAa., Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 
Woman's HospIrTAau,Cleveland 
Sr. ELIzaBeTu’s HospiTrat, Youngstown, Ohio 


Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
“There is nothing more to be tested about the Spring-Air Mattress. It is 
entirely satisfactory in every particular. It is unequalled in comfort, in ease 
of handling, and in cleanliness.” 

Augustus Nulle, Managing Director of the Waldorf Astoria, New York, 
writes us, “‘Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 











al f 
Fhe Royal «og 
_——— 


Only the BesT laundry 


machinery is GOOD enough 


EW pieces of equipment are subjected to the wither- 
ing service that laundry equipment must undergo 
each day. The hammer of water-soaked clothes in the 
washer—the vibrational stresses of unbalanced loads in 
the extractor—these and other strains cause rapid depre- 
ciation and heavy repairs in any equipment but the best. 
The ability of the Royal Line of laundry machinery to 
“take punishment” year after year has been proved in 
hundreds of laundries. The operating records of this 
equipment prove that a little more invested at the time 
equipment is purchased pays big dividends in the years 


that follow. 


Typical of General Laundry Machinery quality is the 
Royal All Metal Washer as illustrated above. Its advanced 
design and rugged construction is apparent at a glance. 
All gears are enclosed—run in oil. One lever controls 
starting, reversing and spotting. The cylinders are of 
heavier gauge and are more rigidly built. Door locks are 
adjustable to take up wear—a feature that greatly pro- 


longs the life of the working unit. 


Use the coupon below to request facts about equip- 


ment in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
General Offices: 820 West Washington Blvd., Chicago 


Factory Branches: New York, N. Y.; Philadelphia, Pa.; San Francisco, Calif.; 


Los Angeles, Calif.; Seattle, Wash.; Houston, Texas. 


GENERAL 


Laundry Machinery 


many types~GENERAL'-one quality 








General Laundry Machinery Corporation, 
820 W. Washington Blvd., Chicago 


Please send information covering equipment checked: 
0 All-Metal Washers C ood Washers 
Extractors () Calendars 

CE Ee a 

Individual__. asiciiadinatl laces a 

Street and Number__ a 

City and State____ 


Dry Tumblers 
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(Continued from Page 64a) 


tional Society for the Prevention of Blindness in makin 
public the Society’s fourteenth annual report. 

The movement for the prevention of blindness now ha 
behind it not only the organizations built up for this parti 
ular purpose, but also, the report shows, the medical profi 
sion, the field of education, organized labor, the safety moy 
ment, the profession of social work, federal, state, and lo 
governmental officers, and many groups of publie-spirit 
private citizens. Four-hundred agencies are cooperating wit 
the Society for the Prevention of Blindness. 

“During 1928 the National Society undertook two nm 
projects involving joint efforts. With the League of Red Cr 
Societies, the National Society undertook a study of inter 
tional aspects of prevention of blindness, the report of whi 
will be published in 1929 in English and in French by + 
League of Red Cross Societies. The second project is 
extensive cooperative educational campaign with the Am 
ican Federation of Labor to reach 5,000,000 families of wo 
ing men and women. In addition, it has continued its p 
cooperative relationships with scores of local and natior 
agencies, realizing that the gospel of prevention of blindm 
resp actually permeate the atmosphere in order that 





responsibility of the citizen, the parent, the teacher, the doct 
}the nurse, the illuminating engineer, the safety engineer, 1 
| worker, and the employer, all take their responsibility 
prevent blindness and save sight.” 

Steady 
complete elimination of ophthalmia neonatorum, usually cal 
as a cause of blindness, the report poi 


progress continues toward the Society’s goal 


“babies’ sore eyes,” 


| out. The use of prophylactic drops in the eyes of babies 
| 
| 


birth is now required in most states, and free supplies of 
solution are furnished to midwives, nurses, and doctors in 
states. Entire eradication of this source of blindness—) 
the most prolific of all causes—is said to be scientifiea 
possible; its frequency among children entering schools 
the blind has diminished each year until it is now 68 
cent less than it was 20 years ago. 


| 


By means of a special “game” for preschool age childr 
the Society is able to test, with some accuracy, the visior 
children too young to read the letters on the charts u 
for adults, the report mentions. The sight of children 
young as three and four years has been successfully test 
in this way, and in many conditions requiring 
mediate attention have been discovered and remedied. 


cases 





Two classes for school children with seriously defect 
vision, started 15 years ago, have grown into 318 “sig 
saving” classes throughout the country in a specialized fi 
of education today, the report says. Through the use of bi 
with large type, movable desks, ideal lighting, and = spe 
teaching methods, children with little vision are not given 
same sort of education that children with full vision rece 
but they are taught how to conserve their remaining sig 
The Society estimates that approximately 5,000 such clas 
are needed in the United States. 

“Through a questionnaire addressed to industrial plants, 1 
National Society together with the National Safety Cou 
endeavored to ascertain for the first time the instances 
which eyes have been saved in industry through the us 
mechanical safety devices,” the report says. “The experi 
of 583 industrial plants employing more than 578,000 
and women, during the years 1926 and 1927, indicates 1 
in the two-year period 2,757 men and women were saved f 
serious injury or total blindness in both eyes, and 4,654 w 
saved from serious injury or total blindness in one « 
Detailed information regardiwe this study will be availa 
later. During the year 1928 almost 900,000 pieces of literat 
were circulated by the Society.” 


Catholic Physicians’ Guild Retreat 

From May 10 to 13, the third annual retreat of the Ca 
olie Physicians’ Guild of New York City was held at 
Manresa, Fort Wadsworth, S. I. The exercises which w 
conducted by Rev. Gerald C. Treacy, S.J., director of retrea 
was attended by over 60 physicians of the metropolitan a: 
The weather was ideal and the retreatants came back 
freshed both physically and spiritually. Many new memlx 
have been enrolled in the guild during the past and consid 
able progress is being made by the organization. Various c 
mittees will be appointed to broaden the scope of the w 
of the guild, and the coming season promises to be a vi 
active one. The following officers were elected for the yea 
President, Dr. Richard Rendich; vice-president, Dr. M. 


Golden; treasurer, Dr. Joseph D. Kelly; secretary, Dr. Willia 
F. C. Steinbugler. 


(Concluded on Page 78a) 
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VEN with 


careful supervision, the hospital laundry may occasionally 





have a “relapse.” And this is particularly true if an inefficient 





or unsuitable soap is used, or if a good soap is used in a way 
contrary to the best laundry practice. 












Careful supervision in the average hospital laundry is a 
difficult thing. For that very reason, the use of a soap that 





will give uniformly good results, even in inexperienced hands, 






is particularly necessary. 











You will find Powdered Chipso as nearly trouble-proof 
as a soap can be made. It is a scientifically compounded prod- 





uct—the result of years of experiment and research by a corps 





of technical men employed by America’s largest soap manu- 
facturers. 











Powdered Chipso is designed to assure maximum 
detergent action with the greatest possible safety to both 
fabric and color. It does not require the help of added “build- 
ers.” It comes to you ready for instant use — ready to add 







direct to the wash wheels. 











Longer life for your linens, the elimination of grayness, 
and economy are some of the most important features of 





Powdered Chipso. A week’s trial of this perfectly balanced 





soap in your washrooms will prove to you that these are by 






no means exaggerated claims. 





Procter & Gamble 


Cincinnati, Ohio 
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Adjustable 
13 in’s in height 
for Emergency 

ORE than an 


ordinary wheel 

carriage! You 
can use this wheel 
stretcher for trans- 
porting patients, for 
examinations, for a 
temporary cot—it can 
even be used as an 
emergency operating 
table. 

The height of table can 
be adjusted from 30 to 43 
inches, a distance of 13 
inches. This is the fea- 
ture which lightens nurses’ 
and attendants’ work, for 
the table can be made 
level with the bed or 
operating table and the 
patient slid over without 


lifting. 
Adjustable Head Rest 

The head rest is adjustable and can be placed in several positions 
ranging from the vertical to a comfortable position above the 
horizontal. 

This wheel stretcher is easily handled. It runs evenly and qui- 
etly and can be turned around in its own length. Two swivel 
wheels enabie the nurse to guide it easily and prevent damage to 
walls or furniture and discomfort to the patient. 

The with easy running plain bearing 
wheels, the two smaller ones being equipped with swivels and 
brakes which lock it firmly. The top is slatted with strips of 
steel and so arranged to prevent the pad used with the table from 
slipping backward or forward. 


carriage is equipped 


New York 
348-52 W. 34th St. 





New Wheel Stretcher Lightens Nurses’ Work 


FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 


inches; height lowered, 30 
Diameters, large wheels, 
Adjusting wheels 


width, 21 
inches. 
inches. 


Length, 70 inches; 
inches; height raised, 43 
24 inches; small wheels, 12 
diameters, 11 inches. 


ee Will Send for Free Examination 
We will be glad to send you one of these wheel stretchers sub- 
ject to your approval and for 30 days’ free examination. No 
money with your order is necessary. Simply send in a request and 
this excellent stretcher will be sent to you. Give it a thorough 
examination; note its superior workmanship, the quality of the 
materials used and the ease of using it. After you have seen and 
tried this adjustable wheel stretcher and are satisfied with it you 
may send your check in full or if it is more convenient, budget 

the cost over 10 months. Send for a free trial today. 


Sizes 


Chicago 
634 So. Wabash Ave. 





























DR. R. G. BRODRICK, FORMER A.H.A. HEAD, DIES 

Dr. R. G. Brodrick, a well-known figure in western and 
national hospital circles, and a former president of the 
American Hospital Association, died Thursday, May 2, 
after an illness of many months. 

Dr. Brodrick had been ill since early last summer, and 
was thus prevented from attending the last meeting of 
the American Hospital Association held in San Francisco. 

Dr. Brodrick was a graduate of the Cooper Medical 
College, now the Medical Department of Stanford Uni- 
versity. He was commissioned in the United States Navy 
and served for a number of years, being at one time with 
the fleet commanded by Admiral Dewey at the battle 
of Manila Bay. 

Dr. Brodrick attracted attention in 1906 through his 
work in administering camps for refugees after the earth- 
quake in San Francisco, and later became health officer 
of that city. For a number of years thereafter he was 
superintendent of the San Francisco General Hospital, 
and later became director of hospitals of Alameda county. 
At the time of his death he was in charge of the Lane 
and Stanford University Hospitals at San Francisco. 

Dr. Brodrick was elected president-elect of the Amer- 
ican Hospital .Association at Louisville in 1925, and 
presided at the meeting held in Minneapolis in 1927. 





New Dean of Medical School 

Dr. Alan R. Anderson, of the Mayo Clinie at Rochester, 
Minn., took office May 15, as the dean of the New York Post- 
Graduate Medical School, succeeding Dr. William D. Cutter, 
who resigned on July 31, 1928, to become dean of the newly 
organized medical school of the University of Southern Cali- 
fornia at Los Angeles. 

The selection of Dr. Anderson to head the Medical School 
is another instance of an extremely important administrative 
and educational post going to a young man. Dr. Anderson 
was born at Statesville, N. C., 33 years ago. He received his 
education at Trinity College, now Duke University, at Dur 
ham, N. C., at the University of North Carolina Medical 
School, and the University of Pennsylvania Medical School. 
He served his internship in the Geisinger Memorial Hospital 
at Danville, Pa., after which he was appointed a fellow in 
medicine at the Mayo Clinic, where he served three years. 
In 1928 he became a member of the staff of the Trudeau 
Sanatorium at Saranac Lake, N. Y., from which post he has 
been called to the new administrative office. 

During 1918 and 1919 he served overseas with the Amer- 
ican expeditionary force as captain in the 32lst Infantry. 
He comes from a distinguished family of medical men. His 
father was formerly President of the North Carolina State 
Medical Society. Dr. Anderson looks forward with great 
interest to the development of graduate medical education, 
a field which is so certain to receive increased emphasis dur- 
ing the coming decade. 

French Sister Decorated 

Sister Cecile Rouaud, Daughter of Charity, and a veteran 
nurse of the war of 1870 recently received, from the mayor 
of Lodeve, the Cross of the Legion of Honor conferred by 
a grateful government in acknowledgment of her long service 
in the care of the sick. Sister Cecile Rouaud is 86 years of 
age and is still on duty at the Lodeve hospital. She was at 
the front with the French army in 1870 and was taken 
prisoner near Bourget and sentenced to be shot. As she was 
about to be led to the place of execution she was saved by 
the almost miraculous success of a counter-attack by the 
French. The mayor in his speech, of reviewing Sister Cecile’s 
life, said that if she escaped providentially on that occasion, 
it was to save her for an extraordinarily long career of 
devotion to the sick and wounded afterwards. 

(Continued on Page 7la) 
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DEPENDABILITY 


is built into every piece of 


KITCHEN EQUIPMENT 














The Great 
VAN FACTORY 
The largest of 


Two views of the Van Kitchen 
in the Pendennis Club, Louis- 
ville, Ky. 

Nevin, Morgan & Kolbrook 


Architects 


N Van Equipment the unseen details 
are as important as the outward fea- 
tures. Hidden rivets — unseen screws — 
welded joints—are given their due impor- 
tance. They are placed with precision, 
protected, strengthened. Whenever strain, 














pressure or jars must be encountered, they Those who use and those who specify equipment 
: . invariably prefer Van products — because of low 

are re-inforced. Upon such details depends cost, negligible upkeep and extraordinary long 
: : . = ! life. Van Equipment is sold in individual units, 

the efficient operation of an entire kitchen! 7 ivenunanianaa tata, 


So, with painstaking care, Van Craftsmen masse ane Senate Sb prtnaipar aan. 


guard even the minutest detail — building 
into Van Equipment the dependability 


-that is truly priceless. 


vax = FeJohnVanRange@ aus 


CLEVELAND EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD NEW ORLEANS 


Eee S=2 Cincinnati 


DIVISION OF ALBERT PICK-BARTH COMPANY, INC. 
General Offices: Oakley, Cincinnati, Ohio 


Chicago Sales Office Detroit Sales Office New York Sales Office 
1200 West 35th Street 180 East Larned Street 38 Cooper Square 
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Each installation is made by 
experienced men. 


Endurance 
is IN-BUILT 


M°8=:Bou LGER Destructors are setting new 
standards in sanitation, and reducing the cost of 
waste disposal in hundreds of hospitals of every size. 
The Bellevue Hospital, New York, has 1689 beds. 
The Cottage Hospital, Grosse Point, Michigan, has 
only 14 beds. Each of these hospitals are obtaining 
quick, sanitary disposal of garbage, rubbish and sep- 
tic waste at low cost, in Morse-Boulger Destructors. 


In the Bellevue Hospital and Medical College build- 
ings, there are three Morse-Boulger Destructors with 
a combined service record of seventy-nine years — 
and they are still in regular daily operation. Many 
other Destructors built in the early part of the 
present century are in regular use today. 
Morse-Boulger Destructors are built for endurance. A 
heavy structural steel frame work, into which the outer 
walls of common brick are built, gives strength and rigidity. 
The lining is of a fireclay mixture which withstands the 
severe slagging, spalling and abrasive actions to which it is 
subjected. Each Morse-Boulger Destructor is built by ma- 
sons engaged exclusively for this work. Their experience 
and skill contribute to the long life of our Destructors. 
For over a third of a century we have designed and built 
Morse-Boulger Destructors for hospitals. Our engineers 
will gladly study your special problem and submit a plan 
and estimate for new or existing hospital buildings. 


MorRSE-BOULGER DESTRUCTOR COMPANY 
207 E. 42nd STREET NEW YORK 


HEAVY-DUTY ny INCINERATION 
ORSE-BOULGER 


DESTRUCTORS 











Cut-away view 


of the 


Morse-Boulger 


Destructor 














Here’s a New Dietetic Unit 
For the Hospital 


A new compact and complete unit for the di- 
etetic department has recently been perfected by 
Kewaunee for use in modern hospitals. 

In this unit four can work at one time. Each 
technician has ample table room, stove accommo- 
dations and sink facilities. Large cupboards and 
drawers are provided for utensils. Everything is 
handy. Table tops are Kemco Process Monel 
Metal—can't rust nor corrode—easy to keep clean 
—easy to keep bright. 

Write us if you are planning to install new Dietetic equip- 
ment. Give us details regarding your plan and we will recom- 
mend the Kewaunee Dietetic Unit that best meets your needs. 
Write direct to our factory at Kewaunee. 


LABORATORY FURNITURE Ys EXPERTS 


C. G. Camphell, Pres. and Gen. Mgr. 
182 Lincoln St., Kewaunee, Wis. 


Chicago Office Offices in New York Office 
14 E. Jackson Blvd. Principal Cities 70 Fifth Avenue 














: 


Pictures of furniture 
Samples of color finishes 
Furniture fabrics, draperies, 


CHICAGO CONVENTION 


Are available on request 
Without expense or obligation. 


aabhab 


Furniture which brings the home 


etc. S 
Shown at our exhibit at the | 

§ 
into the hospital.” : 


Grand Rapids, Mich. 


STICKLEY BROS. =| 
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(Centinued from Page 68a) 
Sister Celebrates Golden Jubilee 

On April 22, Sister Borromea of St. Peter’s Hospital, 
Brooklyn, N. Y., observed her golden jubilee. Sister Borromea 
a familiar figure to people of the Brooklyn diocese for the 
past 42 years has many friends and the chapel was crowded 
at the solemn Mass which was celebrated by Rev. Thomas 
Quinn, assisted by Rev. Nicholas Keating as deacon and Rev. 
Joseph McElroy as subdeacon. Special music was rendered by 
the combined Sisters’ and nurses’ choir. The entire medical 
staff attended the Mass in a body. Representatives from the 
orders of the Sisters of St. Joseph, St. Francis, and the 
nursing Sisters, were also present, besides several members 
of the clergy. 

The jubilee celebration was closed with Benediction cele- 
brated by Msgr. Francis Oeschsler, chancellor of the Brooklyn 
diocese. During the day a letter of congratulation was received 
from Bishop Molloy in which was contained a message from 
the Holy Father granting his apostolic blessing to Siste: 
Borromea. 

Remembers Deceased Member 

The staff of St. Elizabeth’s Merey Hospital, Hutchinson, 
Kans., recently passed the following resolutions in memory 
of its deceased member: 

Whereas: Since this is the first meeting of the staff of 
Mercy Hospital following the passing of Dr. G. R. Gage, it 
seems fitting to pay a tribute to his memory. 

Dr. G. R. Gage was an alert, progressive physician who 
spared no time nor patience in the overcoming of disease and 
the return of his patients back to health. 

He was a tireless worker and a sympathetic physician to 
the sick. In his relation to the staff members and the profes- 
sion in general he was courteous and a good counselor. 

In his passing the staff has lost an able member and the 
personnel a good friend. 

Therefore be it resolved that this resolution be spread upon 
the records of the Staff of Mercy Hospital, and that a copy 
be forwarded to Mrs. G. R. Gage. 

Gives Psychology Lecture 

Rev. Thomas V. Moore, O.S.B., at a meeting of the medical 
staff of St. Mary’s Hospital, Rochester, N. Y., recently gave 
a lecture on psychology and treatment of mental diseases. The 
subject of Father Moore’s lecture was “Mental Hygiene.” He 
is a member of the faculty of the Catholic University of Amer- 
ica, and director of the clinic for mental and nervous diseases 
at Providence Hospital, Washington, and also a director of 
Mount Hope Hospital, Baltimore. The meeting was attended 
by 60 physicians. 


Consultant for New Hospital 

Dr. Christopher G. Parnall, head of the Rochester General 
Hospital, Rochester, N. Y., has been chosen as consultant for 
the new St. Joseph’s Hospital to be erected at Flint, Mich. 
Dr. Parnall is well known at Flint and Jackson as he spent 
his boyhood in that section of the country. 

Recently Dr. Parnall was the guest of the Genesee County 
Medical Society at the monthly luncheon and meeting at the 
new Hurley Hospital at noon. He renewed many boyhood 
acquaintances at the luncheon,-meeting many members of the 
medical fraternity of the county with whom he was ac- 
quainted during his early days in Jackson, where he was 
born. 

Following the luncheon in the new Hurley cafeteria he 
attended the meeting of the society and briefly outlined the 
plans for the new St. Joseph’s Hospital at Flint. The mem- 
bers present indorsed the hospital project. He then inspected 
the new Hurley hospital following the meeting. He spent the 
remainder of the afternoon and the evening with local busi- 
ness men interested in St. Joseph’s Hospital and reported that 
considerable progress was made in the program of the Sisters 
for the new institution. 


Employs Full-Time Roentgenologist 

On May 4, Dr. J. E. Douglas was appointed full-time 
roentgenologist and pathologist at St. Joseph’s Mercy Hospi- 
tal, Dubuque, Iowa. Dr. Douglas, who is well qualified for 
the position, was graduated from Loyola University School 
of Medicine, Chicago, and after five years of general practice 
le was in the public service for a year. Following this work 
he served as medical director of the International Printing 
Pressmen and Assistants Union in charge of the X-ray and 
laboratory departments and sanitarium for tuberculosis. 

At the Garrett, Ind., clinie he was head of the Department 
ior Internal Medicine and Roentgenology for two years and 
was advanced from this position to the Princeton, W. V., 
ospital as roentgenologist and pathologist. Following his 
service at Princeton he accepted a position with Columbia 
lospital, Richmond county, 8S. C. 
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An Exception 
to the Rule! 


Modern hospital equipment 
is expensive but these im- 
proved portable dispensers are 
furnished without cost to you, 
with 


INFANTOL 


The Olive Oil Baby Soap 


ECONOMICAL ~ EFFICIENT 
SANITARY 


Write for free offer 
VESTAL CHEMICAL CO., St. Louis, U.S.A. 
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SCLENTIFIC LABORATORY 
RP PAR ATUS 


VAIST Nos 3S 


spondence. 
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COUPLED WITH THE ANNOUNCEMENT OF THE 
DISTRIBUTION OF OUR NEW CATALOGUE NO. 35 


of Laboratory Apparatus, we wish to draw attention to some of the 
outstanding features. 

We draw particular attention to the completeness of the biblio- 
graphical references. 

Descriptions are exceedingly detailed in the matter of weight and 
size when such information is useful. 

Introductory to important sections, such as “Burettes,” valuable 
information as to accuracies, tolerances, etc., will be found. 


In describing all items a great effort has been made to foresee any 
possible question by the buyer and to answer it to save time in corre- 


Our Chemical Price List No. 40, published simultaneously with our 
Apparatus Catalogue, is also ready for distribution. 


In applying for copies please state your connection with scientific 
work and if connected with a laboratory where many workers are en- 
gaged kindly state what laboratory and your official position. 


(4068A) 








Sister Recuperating After Illness 

Sister de Chantal, who for several years was attached to 
the corps of Sisters conducting McKennan Hospital, Sioux 
Falls, S. Dak., but who about two years ago was transferred 
to the hospital at Miles City, Mont., has been in Sioux Falls 
for the past few months recuperating from a breakdown in 
health. She recently departed for Aberdeen, 8. Dak., and after 
a few days spent in that city left for New York City, where 
sometime during the latter part of the month she will sail 
for Ireland, the home of her childhood, where she will spend 
some time visiting relatives and friends, with the hope that 
the relaxation from her hospital duties and change of scenery 
may aid in improving her health. 

Sister Saves Man’s Life 

Edward Rutherford of Eastport, Me., owes his life to Sister 
Claire of the Sisters of Mercy, stationed at the Passomaquody 
Indian Reservation at Point Pleasant. Mr. Rutherford who 
was a passenger on a train for Ayer Junction, fell from one 
of the coaches and his right foot was severely mangled as 
one of the wheels passed over it. There is no surgeon at Point 
Pleasant and the Sisters of Mercy were appealed to. It was 
late at night, but Sister Claire responded, and applied a 
tourniquet which stopped the flow of blood. When he reached 
the hospital, physicians said the tourniquet had saved his life. 


Pagan Gives Christian Instruction 

The Sisters of a Catholic hospital in China relate the 
following story of one of their patients, a Chinese student 
of the Aurora University in Shanghai, which is conducted 
by the French Jesuits. 

A sick pagan was recently brought to the hospital in a 
dying condition, and desired religious instruction, but the 
catechist was absent. The Sisters had recourse to the student, 
who consented willingly and showed great aptitude in the 
task. 

After the dying man had been baptized, the Sister Superin- 
tendent said to the student: “You belong to a family which 
has been Christian for several generations?” “No,” answered 
the young man. “Are all your relatives Christians?” con- 
tinued the Sister. Again, the answer was “No.” “Then you 
are the only Christian in your family?” “I am not a Chris- 


tian,” answered the young Chinese, “but I am a student at 
the Aurora University.” 





Pioneer Sister Decorated by Pope 

The Venerable Mother Kevin of the Mill Hill 
St. Mary’s Abbey, England, has been awarded the decoration 
Pro Ecclesia et Pontifice by Pope Pius XI in recognition of 
her pioneer work in the Vicariate of the Upper Nile, Central 
Africa. 

Mother Kevin has been working for years in Uganda where 
she has founded a hospital and a congregation of native 
Sisters. Her remarkable progress attracted the attention of 
His Excellency Bishop Arthur Hinsley, Papal Visitor to 
sritish Africa, upon whose recommendation the Pope conferred 
the honor. Mother Kevin is a present in England where sh¢ 
recently established a novitiate at Holme Hall, New York, 
to train Sisters for the Upper Nile Vicariate in Uganda. 


Sisters of 


Woman Doctor Joins Maryknoll Sisters 

On April 30, Miss Elizabeth Hirschboeck, a doctor of medi 
cine, was among those who received the habit of the Foreign 
Mission Sisters of St. Dominic at Maryknoll, N. Y. Miss 
Hirschboeck is known as Sister Mary Mercy in religion. Eve: 
since ‘she was sixteen years old she had desired to be a 
medical missionary and has worked toward this goal. 

At Marquette University, Milwaukee, Wis., where she took 
her medical course she was a student of outstanding ability. 
She was an intern for a year at St. Francis Hospital, La 
Crosse, Wis., and received an M.D. degree from Marquette 
University last June and in Oct. she went to Maryknoll. 


Hospital Observes Hospital Day 

The Hospital Guild of St. Cecilia Maternity Hospital, 
Brooklyn, N. Y., was hostess for Hospital Day, the exercises 
of which were held on the hospital lawn. A program. of 
musical and vocal selections were given, after which refresh 
ments were served. Mothers who brought their babies who 
were born at the hospital were photographed. The admission 
was a donation of linen or groceries. 


Heads Hospital Staff 
Dr. Thomas G. Corlett was made president of the staff of 
St. Francis Hospital, Colorado Springs, Colo., at the annual 
staff meeting held in May. Dr. Clarence Arnold was elected 
vice-president and Dr. W. C. Howell, secretary. 
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Patients’ Gowns 


Leaders in 


Price, Quality, 





Long Life. 


Value. 


Note 





Reinforced Yoke, 


Two Needle Seams, 


Heavy— 


—Tie Tapes. 


Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER! 


PURCHASE ‘3: FACTORY .cis:,. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH 
ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 
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Tey WY, USE. 
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Wonderful 


hairs for Hospitals 





















Ideal in every way for 
hospital use . . good look- 
ing . . substantial . . and 
amazingly comfortable. The 
reclining feature makes 
Royal-Easy the outstand- 
ing chair for hospitals and 
kindred institutions. 
Splendid for convalescents 
—slight pull on hidden 
ring gives any desired posi- 
tion. A great hel a 
nurses. Scores of hospitals 
use Royal-Easy chairs. 










Thirty-Day Trial 
Freely Extended 


Satisfy yourself of the mer- 
its of Royal-Easy Chairs 
for convalescent patients. 
We will gladly extend the 
privilege of a thirty-day 
free trial to any recognized 
hospital or kindred insti- 
tution. Feel free to take 
advantage of this offer 
without obligation.Write. 
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Simplified Practice Recommendations for Free Distribution 
by Department of Commerce 

The Division of Simplified Practice, of the U. S. Depart- 
ment of Commerce, has prepared a list of over 100 simplified- 
practice recommendations. These have been proposed and ac- 
cepted by industry and indorsed by the Department of Com- 
merce. These recommendations are the outgrowth of a nation- 
wide elimination of waste program inaugurated by Mr. Hoover 
in 1921. 

There are many projects listed which should prove especially 
interesting to the readers of HOSPITAL PROGRESS. 

These include hospital beds, bed blankets, steel lockers, 
hospital chinaware, staple vitreous-china plumbing fixtures, 
white glazed tile and unglaced ceramic mosaic, wrought-iron 
and wrought-steel pipe, valves, and pipe fittings, hospital and 
institutional cotton textiles, adhesive plaster, surgical gauze, 
lead pencils, metal partitions for toilets and showers, vitrified 
paving brick, rough and smooth face brick, common brick, 
hot-water storage tanks, range boilers, ete. 

We suggest you write the Division of Simplified Practice, 
Room 316, Department of Commerce Building, Washington, 
D. C., for this complete list which is furnished free, upon 
request. 

After you have determined the projects of interest in this 
list, the Division of Simplified Practice will be glad to send 
you free upon request, excerpts in sheet form from these 
recommendations, which cover in detail the simplified sizes, 
dimensions, etc. These sheets are arranged for the general 
use and files of foremen, storekeepers, engineers, architects, 








purchasing agents, etc. 
It is stated by the Division that 13,096 acceptances from 
individual 


firms and 1,094 acceptances from trade associa- 





tions have been received, covering these simplified-practic« 
recommendations. The Division also announces the fact that 
just ten of these recommendations are saving American In 
dustry over $300,000,000 annually, as estimated by those in 
dustries concerned. 

Please mention 
list. 
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Shock-Proof X-Ray Apparatus Installed 

A new type of X-ray apparatus, completely insulated in oil 
and with all high-voltage wires completely eliminated, has 
been announced by the Victor X-Ray Corporation, a General 
Electric organization, with the installation of the first of the 
new shock-proof machines in the Neurological Institute, 
New York. 


In appearance the apparatus resembles only remotely the 


X-ray apparatus now in use. The Coolidge X-ray tube, the 
heart of the apparatus in which are generated the invisible 


rays of light which penetrate the body and make possible 
the photographing of bones and organs, is concealed in an 
aluminum container filled with oil. It more nearly resembles 
the camera of the photographer than the complicated X-ray 
apparatus one now sees in hospitals and offices of physicians 
An adjustable slit diaphragm permits the passage of the in 
visible rays by which “radiographs” are made. 

This new shock-proof apparatus is the result of several 
years of development and engineering in the research labora 
tory of the Victor Corporation, under the direction of Vice 
President J. B. Wantz. 

“While X-ray apparatus, now so important in diagnosti: 
work, such as locating foreign particles in the body and in 
studying fractured bones, has been reasonably safe,” M1 
Wantz declared, “the newly developed apparatus is 100 pe 
cent electrically safe. 

“The complete insulation makes the new machine especially 
valuable when X-raying highly nervous patients and children 
The absence of all overhead or exposed wiring carrying high 
voltages also makes possible the obtaining of X-ray photo 
graphs at angles hitherto impossible.” 

The movable part of the apparatus weighs in the neighbor- 
hood of 500 pounds, yet it is so delicately balanced that it 
can be moved literally with the little finger. This feature, 
combined with elimination of danger from contact with 

(Concluded on Page 76a) 
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“SAILOR GIRL” CLOTH 
Improves Appearance... 


.. . Gives Super-Service 
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Here are a few of the common 
uses for “Sailor Girl” cloth: 
Doctors’ and Clinic Uniforms 
Dentists’ Coats 
Internes’ Suits 
Nurses’ Uniforms 
Orderlies’ Suits 
Barbers’ Coats 
Manicurists’ Uniforms 
Cooks’ and Bakers’ Uniforms 
Waiters’ and Porters’ Uniforms 


“Sailor Girl” cloth finds its place where immaculate 


appearance is an asset. 


ELL-GROOMED profession- 
al men and women prefer uni- 
forms “Sailor Girl” 
cloth. It keeps its immaculate dignity 


tailored from 
where ordinary suitings fail. 

This sturdy fabric is gaining new 
popularity because it far outlasts simi- 
lar suiting material. 

Doctors’ and nurses’ uniforms must 
go through washing after washing in 
strong sterilizing fluid and must al- 
ways look well. 


“Sailor Girl” 


cloth come from each laundering crisp 


Uniforms made of 


and fresh — they do not fray at the 
edges. 

“Sailor Girl” cloth cuts to advan- 
tage. It comes in 5 widths — 18 inch, 


33 inch, 36 inch, 45 inch and 54 inch. 


Dwight Manufacturing Company, 
Minot, Hooper & Co., Selling Agents, 
11 Thomas St., New York — 110 
Summer St., Boston. 
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Bob Evans 


THE ARISTOCRAT OF 
UNIFORMS 
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Cost less 
and 
they 
Last longer 
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1) 
Burtons Ivish Poplin 
$500 
No.289- 
Oriole Poplin 
Supreme Quality 


3.98 



































Bob Evans 


uniforms are 
First 

itt Fasric, 
Fit... 


and Finis 





EW style booklet H illustrating latest 

fashions in all sizes from 14 to 48 
will be mailed in response to your re- 
quest mentioning dealer's name. 


Sold by Leading Dealers Everywhere 


JACOBS BROTHERS, INC., 


1501 Guilford Ave., Baltimore, Md. 
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(Concluded from Page 74a) 
exposed wiring and possibility of shock to operator or patient, 
makes it possible to obtain radiographs as rapidly as though 
a photographer were employing an _ ordinary high-speed 
camera, 

In a recent demonstration at the company’s laboratory, 
55 X-ray pictures were made in four hours, all of uniform 
quality, as the timing of the exposures for various parts of 
the body have been carefully charted and made virtually 
automatic. 

By insulating the actual X-ray apparatus in oil, another 
scientific obstacle in roentgenology has been overcome. At high 
altitudes, such as occur in the Rocky Mountain 
in South America, X-ray apparatus of twice the power usually 
employed at sea level is necessary because the higher altitudes 
decrease the capacity of the machine. With the apparatus 
immersed in oil the new machine operates uniformly at all 
altitudes and is not affected by extremes in humidity. 


regions ol 


The incasing of the machine further eliminates the noises 
which have usually been associated with X-raying. A pilot 
light on the switchboard indicates when the current has been 
turned on. 

Field Managers Aid Laundrymen 


The Troy Laundry Machinery Company’s latest move to- 
ward intensive contact with the laundryman and drycleaner 
has resulted in the creation of company field managers. The 
duties of these men call for managerial ability plus keen 
engineering knowledge and experience. In the eastern 
division of the company, Roy M. Perkins has been appointed 
to the field manager’s post. Mr. Perkins was, for years, 
superintendent-manager of a large Eastern group of laundries. 
Subsequently, he entered the laundry-machinery business and 
only last year the Troy Company selected him as the first 
of a group of men who are eventually to become the com- 
pany’s field managers. Recently, Mr. Perkins has had _ his 
headquarters in the South and Middle West. He is well known 
to laundrymen in that territory who will glad to learn 
of his promotion in the Troy Company. 


sales 


be 


In its central sales division, Troy announces the appoint 
ment of W. R. Hager as field manager. Here again Troy has 
elected to place a man of technical-practical experience. Mr. 
Hager formerly operated both cleaning and laundry plants. 
His early training was as an engineer in the Troy factory 
from which he entered into the sales department of that 
company. In recent years, Mr. Hager has been associated with 
manufacturers of laundry machinery, thereby bringing to Troy 
a rounded experience in his new post. Mr. Hager’s head- 
quarters will be at 2231 South Parkway, Chicago, Ill. Mr. 
Perkins offices are at 235 West 45th Street, New York City 


Johns-Manville Moves Milwaukee Office 


Johns-Manville Corporation, New York, announces the re 
moval of the Milwaukee sales office of its western division to 
the Railway Exchange Building, 97 East Wisconsin Avenue, 
Milwaukee, Wis. 
Parke-Davis Scientist Retires 

Following a noteworthy service of 34 years with the house 
of Parke, Davis & Co., Dr. E. M. Houghton retired from 
active duty, May 1, but will continue as a member of the 
company’s executive staff, with the title of consulting director 
of the research and biological laboratories. 

Dr. Houghton came to Parke, Davis & Company, February 1, 
1895, to take charge of research work in pharmacology. He 
was associated with Dr. Charles T. McClintock as junior 
director of the company’s biological and research laboratories 


from that time until 1910, when Dr. McClintock retired and 
Dr. Houghton became director. 

In scientific circles Dr. Houghton is widely known as a 
pioneer in the field of biological standardization, having 


started this work at the University of Michigan in 1894, and 
continuing at the Parke-Davis biological research laboratories, 
which was the first institution of its kind in America. His 
contributions to the literature on the subject have been 
extensive and valuable, and are recognized as authoritative 
by scientists both in this country and abroad. To Dr. Hough 
ton, too, properly belongs the credit for establishing the 
principles of physiologic standardization. He foresaw the 
importance and possibilities of this work years before its 
significance was generally recognized by other pharmacologists 
either in this country or abroad. 


Hoffmann La-Roche, Inc. 
The Hoffman La-Roche Chemical Works formerly of New 
York City are now in their new laboratories at Nutley, N. J., 
and the firm name is now Hoffman La-Roche, Ine. 













HOSPITAL PROGRESS 


“ " 


gi ; 


ill mM 
ry y i 


ti 


ae” j 


ln wll re 


N ‘ « : : 


Sa 
Where Employers And 
Candidates Get Together 


Next to ability the most important thing in life is opportunity. 
For 33 years our business has been to maintain intimate touch 
with both employers and candidates, matching the position 
needs with skilled, experienced talent—providing opportunity 
for those desiring improved conditions. 

AZNOE’S is the outstanding national, dependable Clearing 
House where medical employers and trained employees meet 
to mutual advantage. We are equipped to relieve the busy 
executive of a mass of detail, offering him terse, concentrated 
results; to offer the candidate the opening which most nearly 
suits his desires. 
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For the hospital executive we find able assistants—for the able 
worker a desirable location—that is AZNOE’S Service. 


Accredited Graduate Nurses, Class A Physicians, T ech- 

nicians, Dietitians, Dentists, Pharmacists, always avail- 

able for ethical appointments. No charge to employers. 
A to Z SERVICE SINCE 1896 





Please send me a 
membership blank for 

(J Physician [] Nurse 
(J Dietitian [J Technician 





{ wish to employ a [(] Physician 
fe Nurse [[] Dietitian [] Technician 
Our Real Estate 


Department . . . 
enieaaad toy tenths 1 wish to [-} buy [J sell a location, 


ers licensed in } ; 
<> Sones , hospital, laboratory, unopposed location. 
nois offers a unique 
plan of registra- 
sion for buyers and 
sellers, which in 
sures the strictly 
confidential trans- 
action necessary # 
to members of the 

medical profession. pial, of The Chicago Association of Commerce 




















































Ruxton Poplin 
Paul Jones 
BOS ts 
























No. 2449. Fine-weave 
Ruxton two-ply Pop- 
lin. Note the attrac- 
tive collar. The gar- 
ment is trimmed with 
finest quality ocean pearl detachable 
buttons. French cuffs. Straight-line 
model. 

No. 2450. A popular straight-line 
model, also fashioned of Ruxton two- 
ply Poplin. Ocean pear! detachable but- 
tons. French cuffs. Sizes 14 to 18, and 
34 to 46. 

This offer is made especially to intro- 
duce this splendid fabric, and is for a 
limited time only. Send in your order 
at once! 


Mail this Coupon Now 
Ruth Adams, MORRIS & CO., INC. 
409 N. Eutaw St., Baltimore, Md. 


Send me 3 Paul Jones Uniforms, No. 2449 ( ), 
Dee ee © DOD, og co ccccencwe , for which check 
(or money order) for $10 is enclosed. 
Postal regulations make no provisions for C.O.D. in Canada 
C] Send me pictures, descriptions and samples of 
Paul Jones Uniforms. 
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(Concluded from Page 66a) 


URGES CARE OF THE EYES 

Physical exhaustion entirely disproportionate to the amount 
of energy expended is often caused by eyestrain, said Dr. 
B. Franklin Royer, medical director of the National Society 
for the Prevention of Blindness, in an address before the 
Central Trades and Labor Council of Greater New York 
and vicinity, May 16. Dr. Royer also suggests that loss of 
temper could, in many cases, be traced to defective vision. 

“The medical profession has long known that irritability 
and at times irascibility in workmen may often be directly 
traced to easily corrected eye defects,” Dr. Royer said, “and 
that workmen frequently suffer bodily fatigue out of all 
proportion to the amount of physical labor performed in a 
given period of time simply because delicate muscles of the 


eye are kept under constant tension in holding the eve 
adjusted for long, heavy loads of close work. 
“When a foreman disciplines an individual who has a 


tendency to glance over at his neighbor’s work and the habit 
of engaging his neighbors in conversation, probably the 
physiological urge for eye rest was much stronger in prompt- 
ing this distraction than was the desire for any other physical 
relief from the job. With workers, with school children, 
difficulty in holding to the job, if close vision is required, is 
an almost certain indication that the continuous muscular 
effort required to adjust the eye, and to focus it properly 
for the work at hand, is more than the eye can undergo with 
out showing fatigue somewhere in the body, and often remote 
the itself. 

“Some of us are fooling ourselves when we do not connect 
serious bodily fatigue and irritability toward the end of the 
day, and still greater fatigue and irritability toward the end of 
the week, with the eye that has actually shown no pain during 
all that period. Many a workman having just such daily and 


as 


from eve 


weekly manifestations of increasing fatigue may have his 
symptoms disappear by wisely applving present-day medical 
knowledge of the cause, have the fault corrected, and _ still 


keep at the same job and the same kind of work, with the 
fatigue and discomfort rapidly disappearing. 

instances, the workman may be facing a glaring 
as the naked filament of an electric lamp, or 
facing a window, the glare from which irritates 
until it makes him almost mad as the animal 
in the ring when the red flag is flung in front of it. A 
rearrangement of the lights by hanging the fixture at a 
different level, or by shading it, or changing the position of 


“In some 
light, such 
he directly 
his retina 


as 


the individual facing the glare in his work, may remove the 
cause of the irritation and enable the worker to pursue his 


job comfortably. 

“Recklessness and persistence in the use of the eyes, eithe: 
under the faulty lighting conditions indicated or when the 
eyes are sufficiently off normal, gravely imperils the in 
dividual’s vision. The organ of vision is a most delicate 
structure, and the vision lowered, from a number of 
different causes, can rarely restored, 


once 
be 


“In these modern days, we put the eyes to tasks calling 


for the greatest of concentration over long periods of time, 
without ever planning for relief or brief intervals of eye 
rest. Many men and women work practically all day long 


without eye rest, save for those tiny intervals of time when 
the front of the eye is covered with the lids while blinking. 
Other workers may borrow a few minutes’ eye rest by look- 
ing up occasionally from their work. 

“Many eyes, which, if used out of doors at ordinary oc- 
cupations not requiring great acuity of vision, would have 
carried the burden without reflecting symptoms along the 
nerve trunks to other important organs of the body, are 
unable to stand the hour-by-hour close-vision work required 
in the manufacturing plant without showing strain.” 

Dr. Royer’s address is part of a nation-wide educational 
campaign for the prevention of blindness among industrial 
workers and among their families undertaken jointly by the 
American Federation of Labor and the National Society for 
the Prevention of Blindness. 


Speaks at University Alumni Banquet 

James J. Walsh, M.D., who is one of the most outstand- 
ing writers and one of the best-known authors and lecturers 
in America today, was the guest of honor and _ principal 
speaker at the St. Louis Alumni banquet in the gold room 
of the Jefferson Hotel on June 3 at 6:30 p. m. Dr. Walsh is 
well known in European and American Universities and is 
the author of a number of books on medicine as well as 
a historian of note. The banquet was a special compliment 
to the classes of 1879 and 1904, those being respectively the 
25th and 50th anniversary classes of St. Louis University. 
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/AALBERENE STONE 


has every 
y Practical Advantage 


]— can be economically fabricated with splined or tongue and 








groove joints; 





2—No metal clips, braces, etc., are necessary; the all-stone surfaces 





are non-absorbent in the highest degree, assuring absolute sanitation; 


3—The service-lifetime of Alberene construction is greater, therefore 


Sanitation the ultimate cost 1s less; 


Econom . 
D bilit 4—Minor differences in first cost are quickly equalized because there 
uraol ity are no after-costs when Alberene is used. 


Ease of Let the experience of the hospitals listed in our Catalog, guide you in 
Construction planning for permanent satisfaction. A copy will be mailed you, gladly. 


ALBERENE STONE COMPANY 


153 WEST 23RD STREET, NEW YORK, N. Y. 


Branch offices at— 
Chicago a Boston — Pittsburgh - Cleveland 
Newark, N. J. — Richmond, Va. os Washington, D. C. — Philadelphia 
Quarries and Mills at Schuyler, Va. 


For Toilet Partitions, Urinals, Shower Compartments 

















+4 This advertisement is directed particularly to hospitals now using our }+ 


No. 2312 
Obstetrical Bed 


These 
“F aultless” 

Knee Crutches 
add materially to the 
efficiency of the deliv- 
ery bed. They are ad- 
justable in height, can 
be set at any angle 
and can be detached 
if desired. 

Cradles are of pol- 
ished MONEL MET- 


Dougherty’s “Faultless’”’ Obstetrical Knee Crutch AL, felt lined; heavy 
nickel plated supports. 


Inquiries are Solicited 


H. D. Dougherty & Company 


“Faultless” Aseptic Philadelphia 
Hospital Furniture Pennsylvania 
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A New Brand —but— An Old Name 


Nurses’ Apparel and Hospital Garments 


Mr. R. P. Neitzel, President, and Mr. R. F. Ayers, Vice- 
President, have both had twelve years experience in de- 
veloping and standardizing garments to be sold direct 
from the manufacturer to the hospital field. 

Merchandise sponsored by these men carries a guarantee 
of Quality and Satisfactory Service at Factory Prices. 





BINDERS 
BATH ROBES 
INTERNES’ SUITS 
PEARL BUTTONS 
PATIENTS’ GOWNS 
SURGICAL GOWNS 


A NEW CATALOGUE NOW READY 


BIBS 
CAPS 
CUFFS 
APRONS 
COLLARS 
UNIFORMS 





NEITZEL MFG. CO. INC., WATERFORD, N.Y. 


Specialists in Nurses’ Appar. ! and Hospital Garments 























NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 


ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
plete in the 
country. 





WO7410a Jefferson Desk. 


Write for prices. 


Quick Service — Highest Quality 


s#&Max WocHER & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 

















It’s worth more to you to have 
the supplies you use good than 
to have them cheap. We think 
our prices are consistently low, and 
a good many hospitals think so too 
But when we are considering an item 
to be included in our stock, we in- 
vestigate its quality before we think 
of its price. Every single item in 
our stock—and we carry thousands 
vf hospital necessities—whether it 

be a safety pin or a large 

piece of equipment, is se- 

lected in the belief that 

it is the best quality for 
institutional use. Few hospital su- 
perintendents have the time to study 
markets carefully, or to twmake ex- 
haustive tests on qualities. Many 
find it more profitable and less time 
wasting to buy from sources of sup- 
ply in which they have confidence 
that the quality will be right and 
the prices fair. Many hospitals find 
WILL ROSS, INC., a satisfactory 
source of supply. If you haven't 
our catalogue, we'll gladly send a 


We'd be interested in figuring 
on your student nurses’ uni- 
forms. We operate a well 
equipped factory for manufac- 
turing hospital garments 
of all kinds. 





WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


NATIONAL DISTRIGUTORS OF 


“SAMS ORG 
THE IDEAL 
ABSORBENT 

















DFS Yt DF DH VHP Dn 


Everything that any other rubber 
sheeting will do, Royal Archer No. 227 
will do . . . for a longer period of 
years and with a greater degree of 
safety to bedding. 

It can be used anywhere— in any climate .. . 
under blood and urine indications and other 
severe conditions and without cracking, 
chipping, peeling or any rapid deterioration, 
whatever. 

Test its goodness—with a trial piece obtainable 
»t your dealers. 


Arche 
Rubber Sheetings 





Made By 
ARCHER RUBBER COMPANY 
FORO, ARSACHUSETTS 





"tae 
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MONEY LOANED... 


On Church, Hospital and 
Institutional Property 


HROUGH the cooperation of this institution many Churches, 

Schools and Hospital buildings in different parts of the coun- 
try have been financed. These loans, totaling millions of dollars 
and secured by first mortgages, have provided funds for perma- 
nent and valuable improvements. 

Such financial assistance is available in any reasonable amount. 
This Company is prepared to make building loans direct from the 
architect's plans and specifications, paying contractors as the work 
progresses. Payment of principal can be spread over a term of 
years. Our large volume of business of this type enables us to 
make loans very economically and to the best interests of the bor- 
rower. The expert advisory building service, which long experi- 
ence has made possible, will be found of very definite value to any 
Building Committee. 

Correspondence is invited on this subject. Please 
address the Real Estate Loan Department. 


Mercantile-Commerce Co. 


Locust —— 
St. Louis 
The Mercantile-Commerce Company is affiliated with the Mercantile-Commerce Bank 
and Trust Company (capital, surplus and undivided profits, $17,500,000), a merger 
of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 



































Most hospitals recognize 


the efficiency and economy Kansas City, Missouri 


Railway Exchange Building 


of using our Standardized COLLECTIONS 
Hospital Record Books, WITHOUT OFFENSE 


Our service, designed especia illy tor Ho spitals 
Charts and Case Record governed by Sisters, is very pleasing to the 
Debtor, and the returns from hon delinquent 
F accounts are surprising. 

orms The high cost necessary to operate your in 
stitution makes the collection of your accounts 
of utmost importance. 

The patient who has paid his account in full, 
is the best booster for your institution, while 

the delinquent usually is the knocker, and if in 

Catalog on Request need of aie services goes elsewhere 

Our service is designed to bring the patient 
back in contact with your institution, so that 
satisfactory adjustment of the account can be 
made 


LET US FURNISH YOU WITH 


The Burkhardt Co., Inc. DETAILED INFORMATION 
WRITE TODAY 


549 Larned St., West, References furnished on request. 
Detroit, NO COLLECTIONS — NO CHARGE 


We have no affiliations with any Collection Agency 
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CREME KE KEKE KEE KKEOKER 


Pao Peo 


Superiors of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for in- 
struments of the operating room. 


x 


Instruments 
Reconditioned 
Nickel-plated and Sharpened 
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WE RE-SHARPEN 
BARD-PARKER BLADES 


GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 
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Manufacturers of 
Surgical and Dental Instruments 
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SOAPSTONE DEVELOPING TANKS 


These Compartments Over flow 
1S inches long inside / x—/0 inches: \ 
Af 





These Compartments 
IS inches long inside 


| 


22% inches 
high 


10 HYPO FIXER WASHING 
ICE OR WATER Wh, 2 


DEVELOPER 














al 


In Three Sizes 


Six compartment tanks for hospitals and laboratories. 

Five compartment tanks for smaller hospitals. 

Four compartment tanks for private laboratories or 

dark rooms where space is an important factor. 
PRICES (F.O.B.) 


Shipped from Brooklyn, 
Boston or Chicago 
$53.10 Net 


Shipped from 
Virginia 

4 Compartment $45.45 Net 

5 “ 

6 


For full particulars fill in your name 
and address and return this ad to 








This is a SAFE NURSE. 
She takes no chances. She 
uses a Diack Control every 
time she sterilizes — she 


This nurse is wondering if 
the heat has penetrated to 
the center of the package. 
She delivers doubtful dress- 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 























BEST PROVED 
BY USE 


F you have never tried Wilson Rub- 

ber Gloves, requisition a pair at 
once for examination. You will find 
them remarkably resilient, tough, and 
offering the finest cuticle touch. Their 
ability to withstand an increased num- 
ber of sterilizations gives long wear 
and makes Wilson Rubber Gloves for 
Surgeons less costly than those of or- 
dinary quality. After a trial, no other 
kind will satisfy you. 


THE WILSON RUBBER CO. 
CANTON, OHIO 


Rubber Gloves for Surgeons 


Specialists in 
Rubber Gloves 
and the 
World’s Largest 
Exclusive 
Manufacturers 


SOLD ONLY 
THROUGH 
JOBBERS 


Dilator Covers 
Examination Cots 


Gloves Finger Cots 
Penrose Tubing 
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Our Policy 








Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSE 


when correctly attired lend dignity and pride 

to any Institution. 
The Elite style No. 58 is most attractive for the graduate, 
our newest design can be had in Fabric H247, Hindle’s Im- 
ported Broadcloth, $9.00 each; 3 for $25.00. 
Fabric G245, English Broadcloth, $8.00; 3 for $22.50. 
F230, Burton’s Irish Poplin and Hindle’s English Poplin, 
very best grade $7.50, 3 for $21.00. 
D30, nurses’ cloth, $5.50 each; 3 for $15.00. 
Our Student Nurse uniforming now covering 44 States 
since we eliminate the hospital detail, by uniforming to 
your own specifications, which is a feature not overlooked 
by the leading Hospitals today. 
We will gladly go into detail as to materials, prices, etc. 


Catalogue mailed on request. 


WASH FABRIC COMPANY 


7 E. Harrison Street 
Chicago, Illinois 





THE ELITE 
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Style 58 














CLARK’S NURSES’ CHART DESK 


Made entirely of quarter sawed oak. Desk 





THE MICROSCOPE OF TOMORROW 


SPENCER 


NEW 
NO. 40H 


WITH: 


CIRCULAR STAGE. 

REAL MECHANICAL 
STAGE. 

FORK-TYPE SUBSTAGE. 

COMBINATION DIVISIBLE 
CONDENSER AND DARK- 
FIELD ILLUMINATOR, 


The mechanical stage moves 
in straight lines to and from 
the operator and also later- 
ally by 18 m/m thereby pro- 
viding sufficient range to 
completely cover an 18 m/m 
square cover glass. 

The movements are smooth 
and responsive and conven- 
iently operated by the two 
buttons at the side of the 
stage where both may be 
reached by one hand. Aside 
from stage it is identical] with 
our No. 44H microscope when 
fitted with fork-type sub- 
stage operated by rack and 
pinion. 


equipped with a linoleum top. Standard size 
desks made to hold 30, 36, 40, 48 and 60 book 
form charts. Special sizes made to order. They 
are less expensive than metal desks. Write for 
| prices and further information. 





| A. M. CLARK CO. 
| CHICAGO, ILL. 

















Catalog on request. 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 


Manufacturers 





PENCER 





U.S.A. 


Des, Mier t 
Instruments, Etc. 


Washington 





Branches: New York, Chicago. 
San Francisco, Boston, 


Delineascopes, Optical Measuring 
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FOR SUMMER WEAR 


we have found a Chiffon 
Rayon, which we believe has 
no equal on the market. 


Model No. 191 has three 
pin tucks at the shoulder. 
Convertible collar and shirt 
waist sleeves. 


Price: 
Two uniforms in Rayon 
for $11.00 


Two uniforms in Bur- 
ton’s Irish Poplin for 
$10.00 

Our Pre-shrunk uniforms 


are better in design, better 
in material and better in 














price. 


Every Superintendent, ev- 
ery nurse, should write for 
our big illustrated catalogue. 
We make a specialty of Pre- 
shrunk uniforms for train- 
ing Schools. 


RANDLES MFG. CO. 


Established in 1894 
Ogdensburg, N. Y. 








EW DESIGNS and color 
schemes are now available 

in Simmons hospital furniture. 
They await your inspection at 
the Simmons showrooms in New 
York, Chicago and San Fran- 
cisco. For catalog, list of hospi- 
tals using Simmons sleep equip- 
ment or other information write 
The Simmons Company, Con- 
tract Department, 666 Lake 
Shore Drive, Chicago, Illinois. 


SIMMONS 


BEDS - SPRINGS - MATTRESSES 


Built for Sleep 


© 1929, The Simmons Company 























APPLEGATE’S 


ALL AT ONE 
IMPRESSION 


INTERCHANGEABLE 
FELT INK PAD 


The full cost of the above MARKER is 
less than any other, yet there is none, 
regardless of cost, that is nearly as 


Efficient and Satisfactory 
Applegate’s Indelible Ink 


is the only ink made that 
STAYS THE FULL LIFE OF 


THE GOODS 
GUARANTEED to do 60. 


Total marking cost only 2c per doz. 
Greatest Possible Protection 
Ideally simple in operation 

Any size or style type. 


Return Coupon 
lo We accept Special Ink Offer—-Send us 
| 4: Ib. can ink on trial. If we like it we | 

*]' send £9 1*-—-otherwise return it 


io Send Ful] Information about Marker. | APPLEGATE 


Chicago, Ill. 


CHEMICAL CO. 
5632 Harper Ave. 














Trademark . 666 59 Trademark 
Registered Registered 


Binder and Abdominal Supporter 


“TYPE A” “TYPE N” 


The Storm Supporter is in a “class” entirely 
apart from others. A doctor’s work for doctors. 
No ready made belts. Every belt designed for 
the patient. 

Several “types” and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low Opera- 
tions, etc. 


Mail orders filled 
in 24 hours 


Please ask for 
literature 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 


1701 Diamond St., Philadelphia, Pa., U: S.A. 
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BRUCK’S “UNIT-OUTFIT” 


Originators of the Student Nurses Uniform so greatly 


The garment which ELIMINATES apron, bib, collar 
and cuffs. 


Endorsed and used by Representative Nurses Training Schools 
throughout the U. S. A. 


Made in various qualities of white materials and color combinations. 
Long or short sleeves. 


Materials hot-water treated to eliminate shrinking. 


Practical 
admired at the recent Convention of the Catholic Hos- || Economical 
pital Association at Chicago. Distinctive 





Embroidered emblems of distinctive design and School Color, at- 
tached to sleeve or pocket. 


Sam ple “Unit-Outfit” will be sent to any Nurses 
Training School on approval without obligation. 


Bruck’s Nurses Outfitting Co., Inc. 


173-175 East 87th Street 
NEW YORK, N. Y. 








“Unit-Outfit” 
No. 200 
Other attrac- 
tive styles of 
“Unit - Out- 
fits” upon re- 
. quest. 
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| 
| BUILD F OR SERVICE | 
The CHASE HOSPITAL DOLL and Ghe CHASE 
| HOSPITAL BABY, demonstration manikins for teaching the care | 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 
Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, raised features, and flexible 
joints. They have naturally formed Lodies, heads, arms and legs, 
| that conform to standard measurements. They are covered with sev= 
eral thick coats of durable, waterproof paint. The larger models are 
wit ings, connected with water- tight reserVoirs,repre- 
| senting the meatus, a urethral, Vaginal, and rectal passages. 
The CHASE HOSPITAL DOLL and @he CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and _— latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
| ciples, are indaily use all over the woeld in Hospitals, Nurses’ 
} Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
| Classes, and by Visiting Nurses and Baby- Welfare Workers. They | 
are standard and necessary equipment. 
i 





ve r 


J. A. DEK 






Let us send you our latest catalog which will describe these 
manikins in detail. | 


Ge CHASE HOSPITAL DOLL 


| M. J. Chase 24 Park Place Pawtucket, R. I. 








96th Ave. and 222nd St., 
Use the Morgenthaler Bed for the Care of Premature, 
Feeble and Sick Babies. Write for Literature. 


NAME 
NECKLACE 


TERANCE 


wae all qualities possessed by the 
necklace none is more important 
to the French people, than its 
dainty attractiveness. Here, in- 
| deed, for the race renowned for 
' worship of the beautiful, is an ar- 
tistic contrast to the usual sever- 
ity in design which accompanies 
hospital efficiency. 

The very use of the necklace by 
hospitals of our sister republic 
across the sea, suggests how uni- 
vei prsal are the appeals of this 

“Positive Identification of the New 
Born” —in protecting the staff - 
contributing to mother’s mental 
health—and adding to the happi- 
ness of hospital <ervice. 

And the fact that its use can be 
adopted without ultimate expense, 
recommends it to 
the hospital that 
must watch its 4 
budget. & Write for 

Sample and 
Descriptive 


Literature 





NATEL & SON, INC. 
Queens Village (L. I.), New York 
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JARVIS & JARVIS, INC. 
DOUBLE DUTY 


Hospital Casters 


HERE is a combination of 
two rubber-tired 5-in. wheels, 
forming the highest grade 
Caster, plus a pro- 

tective bumper. It 

is enthusiastically 
endorsed wherever 
installed, as it keeps 

down refin- 

ishing costs. 


SAVES 
WALLS, 
CASINGS, 
AND 
BASE 
BOARDS. 


THIS Caster has all of our latest improvements and patented 
devices, such as spring socket, ball-bearing, Tobin bronze 
bushing, renewable rubber tires with broad oval or flat treads. 


WRITE FOR SAMPLES AND PRICES 


JARVIS & JARVIS, INC. 


205 SO. MAIN ST. PALMER, MASS. 





High Class Ornamental Bronze 
) Wire Work 


Iron and 














Inscription 


Tablets 
Signs 


Portrait 


Tablets 
Door Plates 














Cast Bronze Portrait Tablet 


Rs : : = , 


Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 




















A STURDY COT FOR YOUR 
EMERGENCY ROOM 


Specifications 

(1) Steel Link Fabric. 
(2) Mattress 2” thick. 
(3) Finished in Gray 
Enamel. 

(4) WEIGHT—Super- 
fluous parts of this cot 
have been eliminated 
and the finished prod- 
uct, without sacrificing 
its strength, weighs 
ONLY 35 Ibs. 

(5) STRENGTH— 
Much ‘time has been 
given to the study of 
the best suited materi- 
als to be used in this 
cot. Angle iron thor- 


Universal Hospital Supply Company 
Manufacturers and Importers 
500-510 N. DEARBORN STREET, CHICAGO, ILL. 


oughly braced comprises 
the frame work, and 
tubing is used for the 
headpiece. 


Price $18.00 Complete 
With 2’ Mattress 


CAN BE MOVED INTO 
ANY CORNER— 
ONLY TAKES NINE INCHES 
OF FLOOR SPACE 

Very Simple in Operation— 
Only Press Down From the Top to Open, 
and Pull Up in the Center to Close 


Our complete catalog of 
hospital equipment and 
supplies sent on request. 





Cinmanco Rewireable 
all Metal Screens 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 


Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 


Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. 


The Cincinnati Fly Screen Company 


Gest and Evans Sts. Cincinnati, Ohio 
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“CAREFUL PREPARATIONS’ 


What surgeon or nurse would attempt or assist at an operation without first determin- 
ing that hands and instruments were as perfectly antiseptic as care and science could make 
them? 

It is also true that the thought and care in hospital sanitation and cleanliness is just as 
seriously regarded. 

This is proved by the growing preference for the 


which are used in increasing numbers of hospitals the country over. 

The same skill and science is used in preparing these cleaners for hospital use as is exer- 
cised to produce the most dependable chemicals or drugs for the hospital patient. 

As a result, Wyandotte cleanliness is recognized as the“Cleanliness of Health.” 


Ask your supply man for 
“WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 








Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 


You want 
shades that will 
last and at the 
same time re- 
=~ a tain their good 
appearance. 


MECHANICAL LIFT POSTURE BED ies dhok e 
Model 876-39 3 Ft. Width Only not have to be 


repaired at fre- 
HE specifications of this new bed are such quent intervals. 
as to insure simple, positive operation, easy Draper Adjust- 
handling and lasting satisfaction. Light enough able Window 
to be easily handled—heavy enough for any use. Shades will meet 


HAS Mechanical Posture Spring, Inside Fracture these req uire- 
Bar, Telescoping Irrigation Rod, Extension Stems, ments. The ma- 
Ball Bearing Casters with 3” rubber tired wheels. ~are ay < 
Handles fold out of way when not in use. Head: terials are care- 

52”, foot: 38”, spring: 26”. Finished in American fully selected, and the shades properly de- 
Walnut with Spring in Brown. Also furnished in signed and strongly constructed to insure per- 
any wood finish or color of enamel, if desired. fect shading in the hospital room. 

Write for prices. > 











Let our specialists help you 
UNION BED & SPRING COMPANY plan at no expense to you 
Cftems ont Baeswoom Luther O. Draper Shade Co. 


1001 SO. KOSTNER AVE., CHICAGO Spiceland Tadieons 
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Classified Wants 


POSITIONS OPEN 


Perveneneneenenecsneeteres 











Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personne] for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 
Building, Chicago. 










Wanted—(a) Graduate nurse for small hospital; work consists mostly 
of industrial surgery and obstetrics; institution employs two graduate 
nurses who alternate day and night work, both being equally in charge 
of the hospital; $100, maintenance. (b) Surgical nurse for smal] hos- 
pital located in the vicinity of Chicago; $100, maintenance. 120, Medical 
Bureau, Pittsfield Building, Chicago. 









Wanted—-(a) Operating room nurse for large industrial hospital; pref- 
erably some one who has had good training but not a great deal of 
experience; $90, maintenance. (b) General duty nurse for a compara- 
tively new hospital beautifully located in the suburb of middle western 
metropolis ; $100, maintenance. (c) Two day and one night duty nurses 
for well equipped hospital] located in the most attractive part of Cali- 
fornia; hospital was opened a little over two years ago and offers the 
best of living accommodations; salaries $90 and $95, respectively; 
complete maintenance included. 121, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





Wanted—(a) Night supervisor for a new children’s and obstetrical hos- 
pital located in a southern metropolis; salary open. (b) Day supervisors 
for a 75-bed hospital located in western city; first class clientele; closed 
staff of 12 men; salaries open. (c) Supervisor to take charge of a 
separate building of 40 female patients; duties would consist of carry- 
ing out orders as given by her superiors and seeing that the attendants 
under her perform their duties in an efficient manner; preferably some 
one who has had experience with mental patients; excellent location. 
122, Medical Building, Pittsfield Building, Chicago. 





Wanted—(a) X-ray and laboratory technician capable of taking charge 
of both departments; smal] hospital in Colorado; salary open. (b) 
Anaesthetist who is also qualified in X-ray and laboratory work; small 
private hospital located in Pennsylvania; salary dependent upon the 
capability of the person selected; will be sufficient to secure well quali- 
fied person. 123, Medical Bureau, Pittsfield Building, Chicago. 











Wanted—(a) Supervisor for obstetrical department of 150-bed hospital 
beautifully located in suburb of middle western metropolis; must be 
well prepared for her work; 8-hour duty with an afternoon off each 
week and two weeks’ vacation each year. (b) Operating room super- 
visor for 60-bed hospital located in university town; some one who is 
capable of instructing students in operating room technique is required ; 
$125, maintenance. (c) Floor supervisor for small hospital located in 
the vicinity of Chicago; at least $100 including maintenance. 124, 
Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Theoretical instructor for comparatively new hospital in 
Pennsylvania; duties will consist of taking charge of the preliminary 
classes with the exception of bacteriology, dietetics, chemistry and prac- 
tical procedures; would be required to chaperon some of the doctor's 
lectures ; $135, maintenance. (b) Practical instructor for new hospital 
which is moving into beautiful new quarters; beautiful teaching suite 
which is splendidly equipped; living conditions considerably above the 
average; eastern location. 125, Medical Bureau, Pittsfield Building, 
Chicago. 





Wanted—(a) Anaesthetist for a hospital averaging 1500 operations 
yearly; must be experienced in giving gas, ether and chloroform; $125, 
maintenance; Pennsylvania. (b) Pediatrical supervisor for very fine 
hospital located in the vicinity of Chicago; position requires some one 
who has had either special training or considerable experience in pedi- 
atrics; at least $125, including complete maintenance. 126, Medical 
Bureau, Pittsfield Building, Chicago. 









Wanted—(a) Superintendent of nurses for hospital having a training 
school of thirty students; preferably a Catholic; some one between 
thirty and thirty-five years of age; salary $200 and complete mainte- 
nance; opportunity for early increase; Chicago vicinity. (b) Assistant 
superintendent and instructor for hospital of 75 beds located in the far 
northwest; salary open. 127, Medical Bureau, Pittsfield Bldg., Chicago. 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 1330 Pittsfield 
Bldg., Chicage, Ill. 









Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 












POSITIONS OPEN 





Aznoe’s Dietetic Calls: (A) Catholic hospital, far southwest, seeks 
DIETITIAN Manager, able to teach; good salary. (B) Reliable DIETI- 
TIAN, over 30, preferably trained in Catholic hospital, wanted in 250- 
bed New Jersey hospital, about August Ist. $100. No. 2338, Aznoe’s 
Central Registry for Nurses, 30 North Michigan Avenue, Chicago, III. 




















Aznoe’s Instructress Opportunities: (A) PRINCIPAL OF SCHOOL OF 
NURSING wanted in 175-bed general approved hospital; $175. (B) 
New York opening requires RN with some Normal work and experi- 
ence as ASSISTANT SUPERINTENDENT, 130-bed Catholic hospital ; 
$130. Ne. 2339, Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan Avenue, Chicago, Illinois. 













Aznoe’s Calls for Executives: (A) SUPERINTENDENT OF NURSES 
wanted August Ist, for Catholic 125-bed general hospital, north, $135 
to $150. (B) SUPERINTENDENT wanted for new 20-bed Oklahoma 
hospital, able to do Wassermann, Widal, Blood Counts. Good salary to 
energetic worker. No. 2340, Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago, Illinois. 














Aznoe’s Supervisor Calls: (A) Catholic OBSTETRICAL SUPERVISOR, 
about 30, for Chicago hospital. Must have post-graduate training. $125. 
(B) FLOOR SUPERVISOR for California 100-bed hospital. Must qual- 
ify under state law. No. 2341, Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago, Illinois. 





















Wanted—At Once: Catholic preferred: In a new, up-to-date 75-bed 
hospital in a western South Dakota city. An X-Ray and Laboratory 
Technician qualified to take charge of a Physiotherapy Department. 
Salary $100, maintenance. College graduate preferred. St. John’s Hos- 
pital, Rapid City, South Dakota. 



















POSITIONS WANTED 














Wanted— Positions for the following candidates: (a) Dietitian, B.S. 
degree in Home Economics; one year, assistant dietitian, 700-bed hos- 
pital; past four years, dietitian to 200-bed institution; age 29; efficient; 
capable. (b) Historian; graduate of library training school; eight years’ 
experience as hospital] historian; for past three years, historian in 400- 
bed institution. (c) X-ray technician; graduate nurse; for the past 
seven years assistant to roentgenologist of large hospital. (d) Labora- 
tory technician; B.S. degree Wisconsin; special course in clinic labora- 
tory work; two years, technician, 200-bed hospital. 128, Medical Bureau, 
Pittsfield Building, Chicago. 























Wanted—Positions for the following candidates: (a) Pathologist; class 
A physician; fifteen years’ work in pathology; five years of research 
and teaching: capable investigator and diagnostician. (b) Roentgen- 
ologist; M.D. degree class A medical school; graduate work in Vienna; 
fifteen years devoted exclusively to X-ray diagnoses and therapy. (c) 
Superintendent of nurses; B.S. degree Columbia; seven years, superin- 
tendent of nurses, 125-bed hospital; an excellent student; a practical 
executive. 129, Medical Bureau, Pittsfield Building, Chicago. 


















Wanted—-Positions for the following: (a) Operating room supervisor ; 
eight years’ experience during which time she was for four years in 
charge of the operating room department of a large teaching hospital. 
(b) Floor supervisor; graduate of middle western hospital; four years 
in charge of 15-bed private institution. 130, Medical Bureau, Pittsfield 
Building, Chicago. 




















Positions wanted for superior hospital personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, 
742 Marshall Field Annex Building, Chicago. 


















Wanted—Positions for a great group of accredited graduate nurses and 
dietitians ; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 
















DIPLOMAS 












Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 














Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 













HOSPITAL AND CLASS PINS 










Pins and rings specially for you direct from the factory at wholesale 
prices. Specia] designs and catalogue on request. J. F. Apple Company, 
Lancaster, Pa. 
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Books for Nurses 
For Your Training School 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed 
on these orders. 


In addition to our own publications and importations, we carry at all times the largest 
and most complete assortment of all books of all publishers, to be found anywhere in this 
country. This necessitates the carrying of only one account and our central location means 
lower shipping charges and a saving of several days time. 


All of our old customers are familiar with this splendid service and we want those who 
are not at present buying from us to try us this year with their Fall order. We know 
your “book troubles” will be at an end. 





Our New 1929-30 Catalogue of BOOKS FOR NURSES is now ready. 
Send for yours today 











Chicago Medical Book Company 


The World’s Greatest Medical Book Store 


Congress and Honore Sts. 
HOWLAND SPEAKMAN CHICAGO EDW. T. SPEAKMAN 


PRESIDENT SECY. AND TREAS 





Hut Days 
A Widely Used Textbook Demand Plenty 


of 
BUNDY’S Bix-Mlake 
UNIFORMS 


T’S BOTH luxury 


Anatomy & Physiology I and economy to 
~ e ave a generous su ot 
For Training Schools | J pe ice Numer 


= : Send them tothe laun- 
Sth Edition. 266 Illustrations, 46 dry as often as you 


in Colors. Glossary. Cloth, $2.50 please — they come 
/ back with all their 
original smartness of 
line, clear white color 
— and fine finish. 
MODEL 332. White Tub 
Silk, both cool and smart. 
Easy to pack and to laun- 


This book has been prepared der. Removable shank 


pearl buttons. Size 








to meet the special needs of * 


MODEL 609. Same style 
° — ° in White Permanent Fin- 
the nurse in training. It is ish Broadcloth. Sizes 14 

DS WOR cecacesccuas $5.00 
ty . 


used in many hospital courses. oa 


' es 


NY 


— 


Sold at leading depart- 
ment stores. Write for 
1929 style book of 
P. BLAKISTON’S SON & CO. = smart new models. 
Address Dept. F-7. 

1012 WALNUT ST. PHILADELPHIA HENRY A. DIX & SONS 

CORPORATION 
7 141 Madison Ave.. New York 

















89A 


<2 om 


& 





atk DIRECT 


HOSPITAL PROGRESS 





Dospital Progress 


ORY OF EQUIPMENT AND SUPPLIES 








can secure a place in this directory. Purchases from these firms can be made with a positive 


The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other 


of satisf: 











ABSORBENT COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 

ACOUSTICS 
Johns-Manville Corporation 

ADHESIVES 
Johnson & Johnson 
Lewis Manufacturing Co 
Seamless Rubber Co. 

AIR COMPRESSORS 
Liebel- rw = Compass 
Sorensen Co., Inc., C. 

AIR COOLING APPARATUS 
Brunswick-Kroeschell Co 
Read Machinery Company 
York Mfg. Company 

ALCOHOL 
a an Commercial Alcohol Co 

prtonal Distilling Company 

ALTAR 
So oben Co., E. M. 

— = 

& Company 


Par' avis 
ANATOMICAL CHARTS 

Denoyer-Geppert Co 

Parke, Davis & Company 
ANESTHESIA APPARATUS 

Heidbrink Company, The 

Sorensen Co., Inc., C. M. 

Toledo Technical Appliance Co. 
ANTISEPTICS 

Continental Chemical Corp 

Hillyard Chemical Company 

Kansas City Oxygen Gas Co. 

Mallinckrodt Chemical Works 

Ohio Chemical & Mfg. Co. 

Squibb & Sons, E. R 

Vestal Chemical Company 
ASBESTOS 

Johns-Manville Corporation 
ATOMIZERS 

Seamless Rubber Co 
BAKERY MACHINERY 

Century Machine Co., The 

Hobart Mfg. Company 

wae Machinery Company 

Van Range Company, John 
BANDAGES AND BANDAGE 


Johnson & - nson 
Lewis Mfg. 

BEDS AND BEDDING 
Dougherty & Co., H 
Hospital Import Corp 
Hospital Supply Company, The 
Pick-Barth Co., Inc., Albert 
Rhoads & Co. 

Simmons Company,The 
Smith & Davis Mfg. Company 
Union Bed & Spring Co. 
Universal Hospital Supply Co 

BEDSIDE CABINETS 
Physicians and Hospitals Sup- 

ply Co 

BLANKETS 
Fillman Co., John W. 
Hospital Import Corp. 
Pick-Barth Co., Inc., 
Rhoads & Co 

BODY SUPPORTS 
Storm, M. D., Katherine L 

BOOKS—ACCOUNTING 
Burkhardt Co., Inc. 

Physician’s Record Co. 

BOOKS—NURSES’ 

Chicago Medical Book Co 
BREAD MIXING MACHINERY 
Dougherty & Sons, Inc., W. F. 

BREAD SLICER 
Dougherty & Sons, Inc., W. F. 
Smith’s Sons Co., John E 
Van Range Company, John 

BRONZE TABLETS 
Cincinnati Manufacturing Co 

BUILDING MATERIALS 
Johns-Manville Corporation 

CANNED FOODS 
Daugherty Co., Inc., 


Albert 


George S. 


Burkhardt Co., The 

Curran Printing Co., 

Physician’s Record C 
CASTERS 

Jarvis & Jarvis 
CATGUT 

Betz Company, Frank 8. 

Hospital Import Corp. 

Hospital Supply Company, 

Johnson & Johnson 

Meinecke & Company 

Ross, Inc., ll 

Stanley Supply Company 

Thorner Brothers 
CATHETERS 

Betz Company, Frank 8. 

Hospital Import Corp. 

Hospital Supply Company, The 

Meinecke & Company 

Seamless Rubber Co. 

Stanley Supply Company 

Thorner Brothers 
CELLUCOTTON 

Lewis Manufacturing Company 
CEREALS 

Kellogg Co., The 
CHAIR 


The 


Royal Easy Chair A age 
Ay elch Mfg. Co., 


ARTS 
sSurknardt Co., Inc. 


Physicians’ Record Co. 
Welch Mfg. Co., W. M. 
CHEMICALS 
Arlington Chemical Co., The 
Continental Chemica! Corp 
Ford Company, The J. B 
Hoffmann-La Roche Chem 
Works, Inc. 
Mallinckrodt Chemical Works 
Oakite Products, Inc. 
Ohio Chemical Mfg. Co., The 
Physicians and Hospitals Sup- 
ply Co 
Sargent & Co., E 
Sauibb & Sons, E. it 
Welch Mfg. Co., W. 
CHINAWARE 
Dougherty & Sons, Inc., W. F. 
Duparquet, Hubt & Moneuse Co 
Onondaga vw Sumpene 
Pick-Barth Co., , Albert 
CHOCOLATE CREAM DESSER1 
Gumpert Co., Inc., 8 
CHURCH GOODS 
Lohmann Co., E. M. 
CLEANING SUPPLIES 
Continental Chemical Corp 
Cowles Detergent Company, 
Dougherty & Sons, Inc., W 
Ford Co., The J. B. 
Hillyard Chemical Company 
Huntington Laboratories, Inc 
Midland Chemical Laboratories 
Oakite Products, Inc. 
Pick-Barth Co., Inc., Albert 
sexton pany, John 
Vestal Chemical Company 


The 
F 


Tea & Coffee Co. 
John 


Calumet 
Sexton & Co., 
COLLECTIONS 


.-——" gt Ln 


COMPRESSED GASES 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 
CONVALESCENT RECLINING 
CHAIRS 
Royal Easy Chair Company 
COOKING EQUIPMENT 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co 
eee Gas Equipment Corp. 
n Range Company, John 
coRk COMPOSITION TILE 
Bonded Floors Co., Inc. 
COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co. 
CREPE PAPER 
Koss, Inc., Will 
oe & Company, John 
horner Brothers 
DAMPPROOF ING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy nn A compens 
DENTAL EQUIP NT 
Grieshaber Mfg. _ 
White Dental Mfg. Co., 8. 5S 
DESTRUCTORS 
Morse-Boulger Destructor Co. 
DETERGENTS 
Cowles Detergent Co., The 
Ford Co., The J. B 
Midland Chemical 
DIPLOMAS 
Welch Mfg. Co., 
DISINFECTANTS 
Continental Chemical Corp 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson nson 
Mallinckrodt Chemical Works 
Midland Chemical Laboritories 
Ohio Chemical & Mfg. Co., The 
Parke, Davis & Company 
Universal Hospital Supply Co 
Vestal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Corp 
Hospital Supply Company, The 
Huntington Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc., W. F. 
Friedley- —— Ag 
Van Range Comp: 
DOCTORS’ PAGING . 8YSTEMS 
Holtzer-Cabot Electric Co., The 
ae ho 4 REGISTER SYS- 


Holtzer-Cabot Electric Co., 


DRAINAGE TUBING 
Seamless Rubber Co. 
DRY GOODS 
Baker Linen Co., H. W 
—- Co., John W. 
hoads & Company 
DUMBWAITERS 
Electric Dumbwaiters, Inc 
ELECTROCARDIOGRAPHS 
Cambridge Instrument Co., 
ELEVATORS 
Montgomery Elevator Company 
EMULSIFIED OIL 
Deshell Laboratories, Inc. 


Surgeons Ad- 


Laboratories 


Ww. M 


The 


Inc. 


ENGINE PACKINGS 

United States Rubber Company 
ETHYLENE 

Kansas City Oxygen Gas Co. 

Ohio Chemical & Mfg. Co., The 
FINANCIAL 

Mercantile Commerce Company 
FIRE ALARM SYSTEMS 

Holtzer-Cabot Electric Co., The 
FIRE CONTROL APPARATUS 

Automatic Sprinkler Corpvora- 

tion of America 

FIXTURE HANGERS 

Clow & Sons. James B 
FLAVORING EXTRACTS 

Gumpert Co., Inc., 
FLOORING 

Bonded Floors Company, Inc 

Stedman Products Company 
FLOOR FINISH 

Continental Chemical Corp 

Hillyard Chemical Company 

Huntington Laboratories, Inc. 

Midland Chemical Laboratories 
FLOOR MACH Ss 

Midland Chemical Laboratories 
FLOOR TREATMENTS 

Continental Chemical Corp 
FLOOR WAX 

Bonded Floors Co., Inc 

Continental Chemical Corp. 

Hillyard Chemical Company 

Huntington Laboratories, Inc 

Midland Chemical Laboratories 

Pick-Barth Co., Inc., Albert 
FLY SCREENS 

Cincinnati Fly Screen Co., 
FOOD CO 

Gummert Co., 


The 


Ine 


Ss 
FOOD-MIXING AND CUTTING 
ACHINES 


Century Machine Company 
Dougherty & Sons, Inc., W. F. 
Hobart Mfg. Company 
Read Machinery Co. 
Smith’s Sons Co., John E. 
Van Range Company, John 
FOOD SERV 
Century Machine Co., 
Hobart Mfg. Company 
Read Machinery Co., The 
Sani Products Company 
Van Range Company, 
FURNITURE 
Betz & Company, Frank 8S. 
Clark Company, A. M. 
Dougherty & Co., H. D. 
Duparquet, Huot & Moneuse 
Hill-Rom Company, The 
Hospital Import Corp. 
Hospital Supply Company, 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. 
Mueller & Co., V 
Pick-Barth Co., Inc., Albert 
Royal Easy Chair Company 
Sani Products Company 
Scanlan-Morris Company 
Schoedinger, F 
Simmons Company, The 
Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley Brothers Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 
Wocher & Son Company, Max 


GARBAGE AND WASTE DIS- 
POSAL 


The 


John 


The 


Morse-Boulger Destructor Co. 
GAS SUPPLIES 
Clow & Sons, James B. 
GAUZE 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Inc., Will 
GELATINE CAPSULES 
Parke, Davis & Company 
GELATINE DESSERTS 
Calumet Tea & Coffee Co 
Gumpert Co., Inc., 
Sexton & Co., John 
GLAND PRODUCTS 
Armour and Company 
Parke, Davis & Company 
GLASSWARE 
Betz Company, Ses 8 
Dougherty & Co. » wo 
Dougherty & Sons, =. , W. F 
Duparquet, Huot & Moneuse Co 
Hazel-Atlas Glass Company 
Hospital Import Corp 
Hospital Supply Company 
Pick-Barth Co., Inc,, Albert 
Ross, Inc., Will. 
Sargent & Co., E. H 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 
GOWNS 
Betz Company, Frank 8. 
Fillman Co., John W. 
Hospital Import Corp. 
Hospita) Supply Company 


Pick-Barth Co., Inc., Albert 
Rhoads & Co. 

Ross, Inc., Will 

Snow-White Garment Mfg. 
Stanley Supply Co 

Universal Hospital Supply Co 


Co 


(Continued on Page 92a) 


Williams & Co., C. D. 
HEATING EQUIPMENT 
Glennon-Bielke Company 
HEATING SUPPLIES 
Clow & Sons, James 
HEATING SYSTEMS 
— & Sons, James B. 
““Gasteam’’) 
Crane Company 
HEMOGLOBINOMETERS 
Rieker Instrument Co 
HOSPITAL CLOTHING 
Hospital Import Corp. 
Hospital Supply Company 
Marvin Company, E. 
Neitzel Mfg. Co., Inc. 
Pick-Barth Co., Inc., 
Snow-White Garment 
Williams & Co., ¢ 
lt oo 


Albert 


Mfg. Co. 


Seamless Rubber Company 
HOT WATER BOTTLES 
Betz Company, Frank 
Hospital Import Corp. 
Hospital Supply Company, 
Kaufman Co., Henry 
Meinecke & Company 

Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co 
HYPODERMIC SYRINGES 
Becton-Dickinson & Co 
Hospital Import Corp 
Hospital Supply C 7 
Meinecke & Compa’ 
Stanley Supply Company 
Thorner Brothers 
HYDROTHERAPY SEPAGATES 
Clow & Sons, James I 
ICE BAGS 
Seamless Rubber Co 
ICE CAPS 
Hospital Import Corp 
Hospital Supply Company 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
a er Brothers 
Universal yooh Supply Co. 
ee a ECKLACES 
knatel & Sons, Inc., J. A 
INCINERATORS 
Morse-Boulger Destructor Co. 
INK, INDELIBLE (FOR 
LINENS) 
Applegate Chemical Company 
INSECTICIDES 
Continental Chemical Corp 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
Vestal Chemical Company 
INTERIOR MARBLE AND 
SLATE WORK 
Clow & Sons, James B. 
INVALID LIFTERS 
Livezey Surgical Service, Inc. 
INVALID RINGS 
Hospital Import Corp. 
Seamless Rubber Co. 
JANITORS’ SUPPLIES 
Continental Chemical Corp 
Dougherty & Sons, Inc., W. F. 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Alb 
KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co 
KITCHEN EQUIPME 
Aluminum Socting Utensil Co. 
Anstice & Co., 
Century Machine Cc eg 
Dougherty & Sons, Inc., 
Duparquet, Huot & = use Co 
Hobart Mfg. Company 
McCray Refrigerator Sales Corp. 
Read Machinery Company 
Sani Products Company 
Van Range Co., Jobn 


LABORATORY APPARATUS 
Becton-Dickinson & Co 
Hospital Import Corp. 
Hospital Supply Company, The 
Sargent & Company, E. H. 
Spencer Lens eae 
Thorner Broth 
Universal Hospital Supply Co. 
Welch Mfg. Co., W. 

Zeiss, Inc., Carl 


LABORATORY FURNITURE 
Alberene Stone Co. 
Betz Company, Frank 8. 
Hospital Import Corp 
Kewaunee Mfg. Company 
Sargent & C oe E. H. 
Welch Mfg. Co., 

LAUNDRY CHUTES 
Haslett Chute & Conveyor Co. 

NDRY MACHINERY 

American Laundry Mchy. Co. 
General Laundry Mchy. Corp. 
Henrici Laundry Machinery Co. 
Mateer & Company, F. W 
Troy Laundry Machinery Co 


The 


The 
F 


LAUNDRY SIZING 
Keever Starch Company, The 
LAUNDRY SUPPLIES 
American Laundry Mchy 
Ford Company, J. B 
General Laundry Machinery Corp 
Henrict Laundry Machinery Co. 
Hillyard Chemical Company 
Keever Starch Company. The 
Mateer & Company, F. W. 
Midland Chemical Laboratories 
Oakite Products, Inc 
Pick-Barth Co., Inc., 
LIGATURES 
Hospital Import Corp. 
Hospital Supply Company 
Johnson & Johnson 
Thorner Broth 
LIGHTING EQUIPMENT 
Scialytic Corp. of America 
Zeiss, Inc., Car 
LINEN MARKING MACHINES 
Applegate Chemical Co 
LINENS 
Baker Linen Co., 
Boott Mills 
Fillman Company, John W. 
Naumkeag Steam Cotton Co. 
Pick-Barth Co., Inc., Albert 
Rhoads & Co 
Snow-White 
LINOLEUM 
Seatee Floors Co., Inc 
k-Barth Co., Inc 
Liauio SOAPS 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc., 
“Baby-San”’ 
Johnson” & Johnson 
Midland Chemical Laboratories 
Babeoleum”’ 
Ohio Chemical Mfg. Co., The 
Pick-Barth Co., Inc., Albert 
Vestal Chemical Company 
LUMBER 
Roddis Lumber & Veneer Co. 
MARKING INK (FOR LINENS) 
Applegate Chemical Co. 
MATTRESSES 
Dougherty & Co., H. D. 
Karr Company, Charles 
Pick-Barth Co., Inc., Albert 
Union Bed & Spring Company 
METAL SCREENS 
Cincinnati Fly Screen Co., The 
MICROSCOPES 
Bausch & Lomb Optical Co 
Sargent & Co., E. H 
Spencer Lens Company 
Welch Mfg. Co., W. M. 
Zeiss, Inc., Carl 
MICROSCOPE SLIDES 
Denoyer-Geppert Co 
MICROTOMES 
Sargent & Co., E. H. 
Spencer Lens Company 
Welch Mfg. Co., W. M 
MILK PRODUC Ts 
Horlick’s Malted Milk Co. 
MODELS—ANATOMICAL 
Denoyer-Geppert Co 
MONEL METAL 
International Nickel Company 
MORTUARY RACKS 
Market Forge Company 
NIPPLES 
Seamless Rubber Co 
NITROUS OXID 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 
NURSES’ CALL SYSTEMS 
Holtzer-Cabot Electric Co., The 
NURSES’ CAPES 
Bruck’s Nurses Outfitting Co. 
Klein & Brother, D. 
Standard senor Company 
Williams & Co., C. D 
OPERATING sanaee 
setz Company, Frank S 
Dougherty & Co., H. D 
Hospital Supply Company, The 
Kny-Scheerer Corp. 
Scanlan ay ompany 
Schoedinge 
Thorner ones 
Wocher & Son Co., 
OXYGEN 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co. 
PAPER NAPKINS 
Hospital Import Corp. 
Meinecke & Company 
Pick-Barth Co., Inc., 


Co. 


Albert 


H. W. 


Garment Mfg. Co 


ailbe ort 


Max 


Albert 


PHARMACEUTICALS 

Armour & Company 

Denver Chemical Mfg. Co., The 

Hoffman-La Roche Chemical 
Works 

Parke, Davis & Company 

Physicians and Hospitals 
Supply Co. 

Pick-Barth Co., 

Sharp & Dohme 

Squibb & Sons, E 


Inc., Albert 
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Utica Sheets give unexpected Wear 


No wonder Utica Sheets and Pillow Cases 
give such unexpectedly long wear. They 
are made from high grade, strong cotton; 
spun with the proper twist to insure 
strength; closely woven for durability. 
They are finished a permanent white and 
are free from all filler. That is why they 
are almost universally accepted as the 
sheets for hospital use. 








These Same Long Wearing Sheets 
in 5 Pastel Shades 
For those who are considering the use of col- 
ored sheets in some of the better rooms—there 
is all the strength and wear of Utica and Mo- 
hawk sheets in “Tintedge,” white with colored ging jor free color samples 
hems, and “Tintall,” solid color. and booklet "Greater Econ- 
, omy in Sheets and Pillow 
Beautiful pastel sheets— made from the same Cases.” 
sturdy fabric as the white line. Rosebud Pink, 
Cornflower Blue, Golden Maize, Jade Green, 
and a Lovely Lavender. Guaranteed fast to 
light and laundering. 


UTICA STEAM & MOHAWK VALLEY COTTON 


UTICA, N. Y. 
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Che firms listed below include the leading and most reliable manufacturers and dealers in the country 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 


None other 








PLUMBING SUPPLIES 
Clow & Sons, James B 
Duparquet Huot & Moneus 
Crane Company 
Standard Sanitary 

PUBLISHERS 
Blakiston’s Son & Co., P 

RADIATORS—GAS 
bar a3 aoe James B. 

as Water’) 


Mfg 


RECORD SYSTEMS 
Burkhardt Co. The 
Physician’s Record Co. 
REFRIGERATORS 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co 
General Refrigeration Co 
McCray Refrigerator Sales Corp 
Pick-Barth Co., Inc., Albert 
Schmidt Co., The C 
Van Range Company, John 
REFRIGERATOR EQUIPMENT 
Market 7 Company 
REFRIGERATION MACHINES 
pena icy Kroeschell ~geaamaed 
General Refrigeration C 
York Ice Machinery Co. 


(Continued from Page 
Lewis Mfg. Company 
Johnson & Johnson 
Meinecke & Company 
Rhoads & Company 
Ross, Inc., Will 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital 
Wocher & Sons Co., 

RUBBER TILE 
Bonded Floors Cov., 


REGISTRIES FOR PERSONNEL 


—_-* Central Registry for 


RELIGIOUS GooDs 
iviumann Co., The E. M 
OFING—ASBESTOS 
Johns-Manville Corporation 
RUBBER FLOORING 
Bonded Floors Co., Ine. 
Stedman Products Company 
United States Rubber Company 
RUBBER GLOVES 
Wilson Kubber Company, The 
RUBBER HOSE 
United States Rubber Company 
RUBBER MATS AND 
MATTING 
United States Rubber Company 
RUBBER SHEETING AND 
Tu 
Archer Rubber Comnany 
Hetz Company. Frank 8. 
Dougherty & Co H. 
Fillman Co., John W 
Hospital Import Corp 
Hospital Supply Company, The 
Kautman & Co.. Henry L. 


Max 


Im 


Colson Company, The 
Dougherty & Co., H 
Hospital Supply 
darvis Jarvis 
Metnecke & Company 
SANITARY SUPPLIES 
Continental Chemical ¢ 
Cowles Detergent Co 
Oakite Products, Inc 


D 


SCREENS—X-RAY 
Patterson Screen Co 


ADVERTISERS REFERENCE INDEX 


Company... 
Utensil 
Aleohol 


Alberene Stone 
Aluminum Cooking 
American Commercial 


American Laundry Machinery Co.. 


American Sterilizer Co. 
Anstice & Co., Josiah. 
Applegate Chemical Company 
Archer Rubber Co. 
Arlington Chemical Co., The 
Automatic Sprinkler Cor 
America 
Aznoes Central 
Baker Linen Co., 


Revistry ‘y ‘for Ni 


H. 


Bausch & Lomb Optica! Company. 
Company. 


Becton-Dickinson & 
jetz Company, Frank 5 
Blakiston’s Son & Co., 
Bonded Flors Company, 
Boott Mills . 
Brady Company, Geo. W.. 
truce Publishing Company 
Bruck’s Nurses Outfitting C 
Brunswick-Kroeschell Co. 
Burdick Corporation, The 
Burkhardt Company, The 
‘lalumet Tea & Coffee 
‘Xambridge Instrument Co., 
JXentury Machine Company, 
Yhase Doll House, M. J. 
Yhicago Medical Book Compar 
‘incinnati Fly Screen 
‘incinnati Mfg. Co 
‘ark Company, A. M 
‘lassified Wants 

‘ow & Sons, James 
Yontinental Chemical 
NN ON ine 5 6 cee ewues , 
Daugherty Co., Inc., George 
Deknatel & Sons, Inc. 
Denver Chemical Mfg. 
De 
Deshell Laboratories, 
Diack, A. * 
Dix & Sons Corp., 
Dougherty & Co., 
Dougherty & Sons, 
Draper Shade Co., Luther O. 
Duparquet, Huot & Moneuse 
Dwight Manufacturing Co.... 
Electric Dumbwaiters, Ine 
Fillman Co., Ine., John W.. 
Finnell —, 

Ford Co., The J 
Friedley-Voshardt 


P 


Inc 


B. 


Corp. 


c oO. 
Inc. 
Henry 


H. D 
Inc., W. 


General Laundry Mac hinery Corp. 


Glennon-Bielke Company 
Grieshaber Mfg. Company 
Gumpert Coe., Inc., S 
Hardware Specialties Mfg. 
Haslett Chute & y “9 or 
Hazel-Atlas Glass Co. 
Heidbring Co., The. .. 
Henrici Laundry Machinery Ce 
Hill-Rom Company, The 
Hillyard Chemical Company 
Hobart Mfg. Company 
Hoffman-La Roche Chemical 
Ine. 
Holtzer-Cabot Electric Co 
Hospital Import Corporation 


k of Gumpert Insert 


Hospital Supply Co., 
Huntington Laboratories, 
International Nickel Co 
Jacobs Brothers, Inc.... 
Jarvis & Jarvis 


Co. 


poration 


The 


Co., The. 


Puy Manufacturing ~ Tereatal 


Co., ; 
Co... 


Ba Ta k of Sex 


Service Company. 
City Oxygen Gas 
Charles 


Johnson 
Kansas 
Karr Company, 
Kaufman, Henry 
Keever Starch Co., 
Kelley-Koett Mfg. Co., 
Kellogg Company, ” 
Kewaunee Mfg. Co.. 
Kny-Scheerer Cor poration 
Lewis Manufacturing Co 
Liebel-Flarsheim Company x 
Livezey Surgical Service, Inc. . 
Mallinckrodt Chemical Wor ks.. 
Marvin Company, E. 
Mateer & Company, F. Ww. 
Medbridge Supply Co 
Meinecke & Company 
Mercantile Commerce Company 
Midland Chemical Laboratories, 
Montgomery Elevator Company 
Morris & Co., Inc. 
Morse-Boulger Destructor 
Mueller & Company, V 
National Carbon Co., Inc. 
National Distilling Company 
Neitzel Mfg. Co., Inc. 
Oakite Products, Inc. 
Ohio Chemical & Mfg 
Operay Laboratories 
Parke, Davis & Company 
Patterson Screen Co. 
Physicians and Hospitals Supply Cc 
Physicians and Surgeons Adjusting 
Ass'n ° 
Pick-Barth Company, 
Procter & Gamble Co., 
Randles Mfg. Company i 
Read Machinery Co., The.. 
Ross, Inc., Will : 
Royal Easy Chair Company. 
Sani Products Company 
Sargent & Company, E. 
Seanlan-Morris Company 
Schmidt Co., The C 
Scialytic Corporation of America. 
Sexton & Company, John.. : 
Sharp & Dohme 
Simmons Company, 
Smith's Sons Co., John 
Snow-White Garment Mfg 
Sorensen Co., Inc., 
Spencer Lens Company 
Squibb & Sons, E. 
Standard Apparel Company. 
Standard Sanitary Mfg. Co 
Stanley Supply Co. 
Stedman Products Co 
Stickley Bros. Co. .. 
Storm, M. D., Katherine 
Thorner Brothers 
Toledo Technical Appliance Co 
Union Bed & Spring Co 
United States Rubber Company 
Universal Hospital Supply Co 


Corp 


3rd Co 


of 


urses.. 


Ine 
Co 
Co., The. 
ly 


Inc., Albert.. 
The. 


on Ins- rt 
Ds ccacses 2 


Utica Steam & Mohawk Valley Cotton 
91 


Mills 
Vestal Chemical Company 
Victor X-Ray Corporation 


Works, 


Wappler Electric Co..................56a 


Wash Fabric Company 
White Dental Mfg. Co., 
Wilson Rubber Co., 


Wocher & Son Company, Max......... 80a 


York Ice Machinery Corp 
Zeiss, Inc., Carl 
Zimmer Mfg. 


Supply Co. 


Stedman Products Company 
RUBBER-TIRED WHEELS 


Company 


orp 
The 


Vestal Chemical Company 


zack of Gumpert Insert 


90a) 


SCRUBBING EQUIPMENT 
Continental Chemical Corp 
Finnell System, Inc 
Hillyard Chemical Company 
RUM 


Parke, Davis & Company 
Santhbb & Sons 
SHEETS AND PILLOW CASES 
Raker Linen Co 
Fillman Co., John W 
Pick-Barth Co., Inc 
Rhoads & Co 
Utica Steam & Mohawk 
Cotton Mills 
SIGNALING SYSTEMS 
Holtzer-Cabot Electric Co 
SILVERWARE 
Dougherty & Sons. Inc., W. F 
Duparquet, Huot & Mor Co 
Hospital Import Corp 
Pick-Barth Co re 
Thorner Bros 
SKELETONS 
Clay-Adams Company 
SOAP AND SOAP DISPENSERS 
Continental Chemical Corp 
Hillyard Chemical Mfg. Co 
Huntington laboratories, Ine. 
Johnson & 
Midland Chemical Laboratories 
Ohio Chemical & Mfg. Co., The 
Pick-Barth Co., Inc., Albert 
Procter & Gamble Co., The 
Sexton & Company, John 
Vesta! Chemical Company 
SPECIMENS 
Denoyer-Geppert Co 
SPHYGMOMANOMETER 
secton-Dickinson & Company 
SPICES 
Gumpert Company. Inc., 8 
SPRINKLER SYSTEMS 
Automatic Sprinkler ‘ 
tion of America 
SPUTUM CUPS 
Hospital Import Corp 
Hospital Supply Compar 
Johnson & Johnson 
Meinecke & Company 
Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 
STAIR TREADS. 
Alberene Stone Co 
Stedman Products Company 
United States Rubber Company 
STARCH 
Keever Starch Company 
Sexton & Company, John 
STEAM SUPPLIES 
Clow & Sons, James B. 
STERILIZERS 
American Sterilizer Company 
Betz Company, ~~ 8 


Albert 


Valley 


The 


euse 


Albert 


rpora- 


Hospital Supply ‘Company 


Scheerer 

& Co E. ‘i 
Scanlan-Morris Company 
Stanley Supply Company 
Thorner Brothers 
Troy Laundry Machinery ( 
Universal Hospital Supply 
Welch Mfg. Co., W. M 
Wocher & Sons Co., Max 

STERILIZER CONTROLS 
Diack, A. W 
Hospital Supr 

SUCTION PUMPS 
Sorensen Co., Inc., C. M. 

SURGEONS’ GLOVES 
Betz Company. Frank S 
Dougherty & Co., H. D 
Hospital Import Corp 
ll Supply Company 

enry L. 


Kny 
Sargent 


ily Compan 


Kaufm Co., 
Meinec’ ke & Cx a... 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply C 
Wilson Rubber Company, The 
SURGICAL INSTRUMENTS 
Secton-Dickinson Co 
Betz Company, Frank S 
Clark Company, A. M 
Grieshaber Mfg. Company 
Hospital Import Corp. 
Hospital Supply Company, The 
Livezey Surgical Service, Inc 
Meinecke & Cupar 
Mueller & Co 
SURGICAL KNIVES 
Bard-Parker Company, Ine. 
SURGICAL LIGHT 
Operay Laboratories 
SURGICAL PUMPS 
Toledo Technical Appliance Co. 
SURGICAL SUNDRIES 
Becton-Dickinson Co. 
Retz Company, Frank &. 
Hospital Import Corp 
Hospital coor Company 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
Wocher & Sons Co., Max 
SURGICAL SUPPLIES 
Clark Company, A. M. 
Zimmer Mfg. Company 


0 





SUTURES 
Davis & Geck, Inc 
Hospital Import Corp 
Hospital Supply Company 
Johnson & Johnson 
Meinecke & Company 
Thorner Brothers 
SYRINGES—NEEDLES 
Hospital Import Corp 
—— Johnson 
ply Com 
TABLE STOPPING. — 
Stedman Products Company 
Pa States Rubber Company 


Calumet Tea & ae Co 
Sexton & Co., Joh 
TEMPERATURE REGULATION 
Johnson Com; 
THERMOMETERS 
Becton-Dickinson & Co 
Betz Company, Frank 8 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Rieker Instrument Co 
Inc., Will 
Sergent ° Co., H. 
tanley upply Compa 
Thorner Broth — 
Universal Hospital Supply Co 
THERAPEUTIC APPARATUS 
National Carbon Co., Ine 
TOILET PAPER AND 
FIXTURES 
Hillyard Chemical Company 
Pick-Barth Co., Inc., Albert 
TRAINING tn SUPPLIES 
Denoyer-Geppert Cx 
TRAINING SCHOOL. UNIFORMS 
Bruck’s Nurses Outfitting Co 
Marvin Co., E. W 
Neitzel Mfg. Co., Ine. 
Snow-White Garment 
Williams & Co., C. D 
TRAYS AND TRAY COVERS 
Hospital Import Corp 
Hardware Specialties 
Meinecke & Company 
Pick-Barth Co., Inc., 
Rhoads & Company 
Ross, Inc., Will 
Sexton & Compens. Joho 
Thorner Brot 
TRUCK 
Colson Company, 
Jarvis & Jarvis 
TUBERCULOSIS SUNDRIES 
Johnson & Johnson 
Ross. Inc., Will 
TUMBLERS 
Hazel-Atlas Glass Company 
UNIFORMS 
Bruch 


Mfg 


Mfg 


Albert 


The 


ight 
al Import C 
Bros., Inc 
Ww 
Mc orris & Co., Ine. 

Neitzel Mfg. Co , Inc 

Pick-Barth Co., Inc 
on iles bey peemangs 
» Garment 


Albert 
Co 
Mfg 


Wash Fabric ¢ ompa any 

Williams & Co., C. D 
VACCINES—SERUMS 

Parke, Davis & Company 

Squibb & Sons, R 
VALVES—FITTINGS 

Clow & Sons. James B 

Crane Company 
VESTMENTS 

Lohmann Co., 
WAGONS 

Jarvis & Jarvis 
WASHING MACHINERY 

American Laundry Machinery ( 

Henrici Laundry Machinery C 

Troy Laundry Machinery Co 
WATER COOLING APPARATUS 

York Ice Machinery Co. 
WATER PROOF SHEETING 

Seamless Rubber Company 
WATER STERILIZERS 

Clow & Sons, James B 

(R. U. V.) 

Hospital ny Company 
WATER SUPPLIES 

Clow At _ = B 
WHEEL CHAIRS 

Colson Company, The 

Neneherty &€ Co. W. D 

Hospital Import Corp. 

Hospital Supply ae 

Stanley Supply Com 
WHOLESALE ¥ GROCERS” 

Sexton & Company, John 
WINDOW SHADES 

Draper Shade Company 

Pick-Barth Co., Inc., 
X-RAY APPARATUS 

Rrady Company. Geo. W. 

Buck X-Ograph Company 

Burdick Corp. 

Kelley-Koett Mfg. Co., The 

Kny-Scheerer Corp 

Liebel-Flarsheim Company 

Livezey Surgical Service, Inc 

Victor X-Ray 

Wappler Electric Company 

X-RAY SPLINTS 

De Puy Manufacturing Co. 

Zimmer Mfg. Co. 


The E. M 


L.O 
Albert 





HOSPITAL PROGRESS 











Choose the Cape 


that others 
recommend 


You will find users of Standard- 
ized Capes in every state of the 
union who will tell you of their 
merits—so why invite grief and 
expense with unnecessary ex- 
periments? Ask the _ hospital 
training school in your vicinity. 


| Standard-ized Cape sent to any institution 


" on approval. 


Finger Tip Length For cool summer evenings 


Standard-ized 
Two-in-One Sweater Coats 


light — warm — all-wool 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave., Cleveland, Ohio 
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Built for Hospital Use, but 
Handsome Enough for Any Home 


F it is a matter of furnishing a new hospital or refurnish- 

I ing an older one—when beauty, utility, durability, must 

balance with a pre-determined estimate of cost—Hill- 
Rom fits the niche perfectly. 


There is no denying the charm and warmth of artistic 
wooden furniture nor its soothing effect on the patients in 
your hospital. And, there is no denying the beauty and mas- 
ter construction of Hill-Rom furniture. Designs that are 
outstanding in character and so practical in the sick room— 
joints that are fitted so snugly—drawers that slide so smooth- 
ly and silently—finishes that defy time and constant scrub- 
bing—economy that only such vast facilities as ours could 
possibly afford—all, are the result of years of experience and 
faithful manufacturing. 


’Phone, wire or write if you would like a representative 
to call—you will not be obligated. But, at least, have our 
literature in your files for ready reference. 


RECLINING CHAIR 
AND OTTOMAN 
Beautifully designed, hand- 

somely finished and very com- 

fortable for the convalescing 


The HILL ” ROM Company patient. 


BATESVILLE, INDIANA 
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